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"ABSTRACT 

This document is part of a five-volume nationwide v 
* study of Nutrition Service operations and elderly citizens 
participating in congregate dining and home delivery services 
authorized by Title III-C,of the Older Americans' Act. This volunfe 
contains the analytic report, which presents the major, findings of 
v the evaluation. Chapter 1 gives a report overview and 
acknowledgements, and chapter 2 provides an executive summary of the" 
full report. The third , chaptier /discusses Wave I versus Wave II 
program operations, and program impacts is the subject of chapter 4. 
Chapter 5 details support services, and chapter 6 lists contributions 
received. The seventh chapterS talks about priority participants, and_ 
chapter 8 discusses the home delivery service/ (JMK) , .« > \ 
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I. Overview of the Report and Acknowledgement : / • • 

. ' . ; ' . \ .. ; ■ w ' ' ■ ' 

The evaluation, of the Nutrition Services for the .Elderly was jointly 
-conducted by Kirschrier Associates, Inc. and Opinion Research Corporation. 
The Final Report is'available, in five separate volumes. ' '■/ / 
. "> • •• • , . ' - • ■ •• ■ ' -A • ■ ' . 

This volume (Volume II) is the ANALYTIC REPORT and presents the 
major findings* of th£\e valuation/ Other volumes of the Final Report are: 

Vol time I: EXECUTIVE" SUMMARY " v - / 



Volume III: DESCRIPTIVE REPORT - \ - 

This volume presents an explication of the: evaluatioh data 
base. It is intended as a resource volumeVas its findings ' 
have been refined *and subjected to the focused analyses pre- 
sented in Volume II : ANALYTIC REPORT. The volume iftclude?: \ 

— Program Characteristics ' ; * ' ^ . 

■ Interviews with Participants and Norj-Participahts : . 



Volume 'IV: APPENDICES > • 

Volume IV presents the Methodology Appendix describing -the x > V 
research design and how the evaluation' was executed. Twenty- \ ' 
seven other appendices report analytic techniques and measures '■ x / 
of statistical significance referred to in the text "of Vol- 
ume II and Volume -III. , '"!'« </ : 



Volume V: QUESTIONNAIRES 

. V ~ . v 1 ■ ; ' \* .. 
This volume contains the questionnaires used by the contractors" * 
/ in executing Revaluation. It is intended as a resource volume. 



\ 
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The Evaluation of the Nutrition Services fdr the Elderly is "a nation- 
wide study of service operations and efderly citizens participating in 
services authorized by Title III-C of the 0'lder Americans Act. This 
evaluation was jointly conducted by Kirschner Associates,' Inc. and Opinion- 
Research Corporation. This report is the second 6f two evaluations, the 
first of which was conducted during 1976/77. ^ . fc 

Nutrition. Services were- original ly authorized by Title , VII of the 
Older Americans Act, but in 1978 their authorization was changed to 
Title III-C of the Amended. Act. Two separate services are authorized by 
Title III-C: congregate dining and home'-deli very. ( K } 

Title III-C (Subpart 1) authorizes meals served in congregate settings. 
In addition to providing at least one nutritionally balanced meal, this 
service may include 'nutrition education activities and other services 
deemed appropriate for participants. 

Title VII of the QldeY Americans Act provided that nutritionally 
balanced meals could -be delivered- to homes of older persons, but targeted 
this service to, those over 60, years who were ".%. homebound by reason of 
illness, incapacitating disability or,... otherwise isolated." In 1978. the 
Home-Delivered Meal Service was authorized separately under Title III-C 
(Subpart 2). /-•.." . ^ 

The Nutrition Services address a number of problems faced By .the 
nation's older population. Such problems include dietary inadequacy, 
declining health status, social isolation, -and limited access to social and 
health services. Among certain Subpopulations of the elderly — .the poor, 
ethnic minorities, the isolated, and handicapped — these problems may be 
more atute; ' The Nutrition Services were designed to emphasize services to 
these groups of priority elderly through outreach efforts to encourage^ 
their participation andl locating u(ga.l sites where they^ill be accessible 
to older persons in greatest need. 

'"The major activity of the service is to provide one nutritionally 
balanced meal per day to the elderly either in a congregate dining setting 
or through the provision of home-delivered meals. -Congregate dining ^sites 
and their attached home-delivered meal services are located throughout the 
country? although all congregate dining sites do not offer home-delivered 



meals. -JOttoer home-delivery programs, such as Meals cm Wheels:, often * 
op^£e in, locales where Title III-C home-delivered meals are not offered. 
Participants are encouraged to contribute to the cost of either, their 
congregate or home-del ivjered meal. 

Besides providing r^rotritional lyS)alanced meal, the second major goal 
of the Nutrition Services is to ameliorate isolation and loneliness that 
can characterize less mobile elderly citizens;, hence, the congregate dining 
component of the Service which affords opportunities for social interaction 
and companionship. ' * 

In addition to the importartf^djetary- and social aspects of the Nutri- 
tion Services, nutrition sites are encouraged to provide certain supportive 
services jf needed and jiot otherwise available tl) participants. Federal 
regulations identify these services as recreation, transportation, escort 
services, nutrition education, shopping assistance^ counsel ing, . and 
information and referral to outside agencies. 

The principal purposes of the evaluation include descriptive analyses 
of Services 1 characteristics and operations as well as of the character- 
istics of participants. Evaluative components of 'the research investigated 
impacts on participants and the Services 1 characteristics and operations 
influencing those impacts. \ 

This evaluation was not designed as a management study. Rather, it 
addresses one basic question: Do the Nutrition Services '■ significantly 
benefit older Americans? . 



The participant population is stable; most intend to remain enrolled, 
and the service population is aging. 

t Two-thirds of those who were participants 
6 y^ars ago and were reinterviewed in 1982 ^ 
have remained enrolled. 

V 9 out of 10 participants intend to continue 
to remain active in the Nutrition Services. 1 

% 6 years ago, one-third of participants were 
75 years or older. In 1982, 41 percent of 
congregate participants .and two-thirds of 
*home-del/ivered meal recipients were this old. 

v Qlder persons participate frequently in the Nutrition Services. 

• 61 percent of congregate participants attend 
meal sites 3 or more times each week. 

a - 

• 82 percent of home-delivered meal recipients 
* receive a meal in their homes 5 times each 

week. 

Although the program does not , exclusively- serve priority ' elderly , 
three-quarters of congregate participants may be considered priority 
participants by virtue of advanced age, low income, minority status, 
isolation, mobility impairment,' or the limited ability to speak English. 
Participants tend to be worse off than non-participants.. * 



• v The average acje of congregate participants is - * 
' ."' 73'years. • ; : . * ..v-*. " # 

• /.Congregate participants are more likely to" be 

single (€6%) and live alone (55%) than non-. 
participants living in the same locales. * 

" I \ .y''"\";\-r[- ; ■ ' '\\* 'A". . 

• Over one-half of participants had Tow incomes. 

? - (52% below $6,000; 75% below $10,000); les$ / ? 

than one-half of non-paVticipants had incomes 
below $6,000 in 1981. 

Home-del ivered njaals constitute approximately 22 percent of all 
Nutrition Services meals and serve an especlaJJ^^edy group. 

• • Home-delivered meal recipients are older 
1 (average age. = 78 years), poorer (65% 
below $6, bpO 1981 income), apd'are in 
poorer health than congregate participants. 



Findings Regarding Program' Characteristics and Operations 



/ Recruitment i€ less extensive than in the past- and less emphasis ;is 
placed" upon enrolling priority elderly persons. Most congregate, sites /are 
operating at or near capacity. ' . /. 

Transportation is available to participants at most sites, but most 
participants get ta and from meal sites without site assistance. They. have 
little difficulty,getting to congregate sites. • . ; . ••<.•; 

• • . ; Transportation is available for participants 

at more' than 8 of 10*'si ; .tes. | 

t " One-fifth of congregate participants use 

site assistance, to get to their sites. |; 

t Nearly 9 of 10 participants report "no 
^difficulty" getting to sites. 

t , ! . 

' Volunteers, most of whom are participants,, play an important role in 
the Nutrition Services. 

• Typically, a meal site has one paid staff 
person and the /remainder of staff are . 
volunteers. 

90 percent of volunteers are participants. 

20 percent of participants perform volunteer 
work for The Nutrition Services. 



A majority of providers (organizations tljat administer meal sites) 
prepare meals, in central kitchens or af meal sUes. This .represents a 
substantial change, in that,' six years ago a majority of providers served, 
meals prepared by contractors or caterers. , .// 

Record keeping" (e.g. participant rolls, cost records,, amount of 
support- services provided) has improved over the past/few years, but room 
for improvement remains.-. / . 

There is extensive organizational layering in- the Nutrition Services. 
Among the several management layers there is some confusion regarding 
outreach emphasis and contributions policies. /'.'. 

Contributions practices vary widely and/ appear to" be sensitively 
applied. Although receipts from contributions (average. = 574 and 624 for* 
congregate and home-delivery respectively/ generally meet staff expecta- 
tions, they do not approach costs (approximately $4.09 to provide a 
congregate meal ; approximately $4.70 to provide a home-delivered meal). 



^ Findingis Regarding Nutrition Services' Impacts 

• { " ' ■ , . • ■ ' 1 . ; . 0 • . ' 

• ' ' 7 . . , • ' ■....*• ' " 

, . i . -. . ■. ■ . « • . . " ■ ' 

. ''■ ■ • ' ■ ' • • ' - . • V ' ■ • : ■ • ' ■■ 

The Services'do achieve a principal goal of enhancing dietary intake. 
, Increased nutrient intake is directly, related to participation in the 
congregate and home-delivery services. J' 

Calcium intake, in particular,- is substantially increased by parti ci--^ 
* pation. This finding is of significance,, as low calcium intake by older 
persons may contribute to medical problems (i .e. osteoporosis).- The: 
Nutrition Services have an opportunity to even further improve calcium; 
■* intake among older Americans; 

Social benefits of .-^participation are-ranked even higher by congregate 
participants than the meal. Home-delivered 1 meal recipients also highly # 
value the social contact afforded >by meal delivery persons. ■* v 

Participants who utilize support services (e.g^shppping assistance, 
medical assistance and referral) are those who tencl |Sffi|pst need them. 




t Those who utilize shopping assistance are 
■\ " more isolated in that they tend to live alone, 

report having too few friends, and are rarely . • 

visited by their children. ■ ■ * 

t Those who utilize site medical assistance 

lead more isolated lifestyles and, are less, - 4 
educated. V: " 

Nutrition education activities offered by meal sites have no discernible 
impact upon participants 1 dietary intakes away from the site. 

Variations in program characteristics and operations do not substantially 
influence service impacts upon participants. 

******** 
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The f Evaluat tori of the Nutrition Services. for the Elderly was conducted 
in two wav^s.. Wav4 I took place during 1976/77 and Wave h was execute^ 
during 198*2. the evaluation is best characterized as two* nationwide 
studies separated by approximately six years. 

The services expanded consTderably f rom 1976 through 1982. In 1976 
approximately 6,700 congregate meal sites Werein operation. *By 1982; that 
number more than doubled to 'approximately 13,500. During this .period the 
average size of meal sites has also increased: from less than 50 meals 
(congregate" plus home-delivered) .served per, day to about (50 meals ^served " 
per day. It is estimated that, nationally, approximately 800,000 congre- 
gate and home-delivered meals were* being served per day in 1982, more than 
twice the number estimated in 1976. : ' 

The 1982 phase of the evaluation was; as in 1976/77, natiohal in scope 
and consisted of two integrated components. * Kirscbner Associates, Inc. 
made observations and conducted 350 staff interviews at a representative 
sample of 70 meal sites representing 70 service providers in 29 states. 
All ten DHHS regions were included. Thirty-four of the congregate sites 
visited during 1982 were also visited during 1976/77. Thirty-six sites 
were visited for the first . time in 1982. Interviews' w#e conductecMt . 
several management levels: ' ( 

• State Nutrition Service Directors (N=29) 

• Area Agency'on Aging Directors (N=67) 

• Nutrition Service (Provider) Directors (N=70) , 

• Nutrition Provider Nutritionists/Dieticians (N=54) 
\ • Advisory Council Members (N^O) 

• Meal Site Managers (N=70) 

Opinion Research Corporation conducted 3,438 interviews with partici- 
pants'and non-participants at the same 70 meal sites and their adjacent - 
locales: , 

'• Congregate Service Participants (N=l f 735) 

• Home-Delivery Service Participants (N=415) 

• Non-Participating Neighbors (N-1,039) 
§ Former Participants (N=249) 



Substantial efforts were made to locate and reinterview as many respondents 
who had been interviewed at. the thirty-four sites' visited during. 1976/77. 
three-quarters of those who were available to be reinterviewed were success- 
fully reinterviewed. ' '*• / 
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A. Introduction and Summary •:''*. 

J This chapter presents a collection of comparisons* of local, nutrition 
service program operations as revealed 1n th$ Wave I (1976) and Wave II (1982) 
surveys of provider off ices and congregate meal sites'. These comparisons are , 
therefore based upota data from 91 meaj sites (operated -by 89 providers) visited ' 
in 1976 jmd 70 meal /sites (70 providers) visited in 1982. Y / ' M 

, , ..if • ■ • ■%■ X 

Thes 5 ^ .comparisons reveal that, since "the early years ofnutrltl 



local providers 1 operations have increased greatly 1n size.' There 
changes'^ practice regarding, participant recruitment, solidtatl 
pant contributions .for meals, use of- alternate meal prepa 
types of .neighborhoods in which meal sites are located, 
marked 'ihcc^g^J^the . scope of home delivered meals s 
ayail ability" and nature of support serv 
is mixed. For the.most part, there has 

Wave I, although there 1s some evidence that a smal Ye^iridf^ meal sites 

is now able to offer some services, specifically, shopping assistance a^nd Ihforma 

tion-and-referral service. v ■ YY' ■ 1 Y w 

. .. ' ' v ' ■ : ' f:(m?>' ' 

< ' ■ ■ - ' : ' * - ■ 





w 

10: the 

1 %■> •; 

picture 

mMe YY" 



y: 



Given the time and budget 'constraints upon v the Wave II data analyses, 
the only Wave I-Wave II comparisons that were^ade were those that were possible 
using data contained in the Wave I report: Longitudinal Evaluation of the 
National Nutrition Program for the ETtlerly: Report of First Wave Findings , 
Kirschner Associates i Inc., and Opinion Research Corporation, January, 1§79. 
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B. Program Size 



The* number of congregate (jiean sites 1n operation during 1982 was approxi-; * 
mat ely 13,500, njpre than double the number in 1976 (approximately 6,^00). The 
sire laf the average meal site also has increased: from less than 50 rifeals 
(congregate plus home delivered) served $er day to abouf^O^neal s served per day. 

• •■ / '/ ; ■ . • r / ■ ' • 

' - ^/ In addition to growth in th^number and size of the congregate sites, the 
number and average size of nutrition service providers (administrative offices , . 
earlj|r called "projects") has increased. In 1976 there we're approximately 750 
providers in operation throughout the contiguous 48 states; in 1982 there were 

' 1,150. In 1976, the average provider administered 10 sites; in 1982, the 
average is 12 sites per provider. As a result, the average provider in ,1982 
oversees service of more than 730 meals per day, in contract ■. to an average of 
529 in 1976. 4 

-Table III -2 displays the distributions of site size and number of sites per 
provider for the 1976 and 1982 samples visited during this study. 

Combining all of the preceding information, it can be estimated that, 
A nationally, approx\mately 800,000 congregate plus home dejivered meals were 
being served per day in 1982, more than twice the number estimated in 1976. 
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TABLE III a l " 1 
Program Size Characteristics 



Numbers and Pef centaqes of Si tes ' 



Charapteristic 
1 



Number of meals per day at 
4 

sample meal site 



r 



10 
26 
51 
81 
120 
201 



25 ' 

50 

V 
80 

119 

200 

300 



V 



.. . V 

Number of sites per provider' 



1 
2 
6 

11 
21- 
30+ 



A 

- 5 

- 10 

- 20 

- 30 



V 



Estimated average provider size in 

.3. 



meals^served per day 
Actual number for 1982 sample 

i 



1 



1976 
• 


1982 


9 ( 12%) 2 


.■ • 

9 ( 1356) ■ 


( 27. ( 36%) 


• 20 ( 29%) ; 


23 ( 31%) 


19 ( 27%) 


8 ( 11%) 


16 (.23%) . 


5-1 7%) . 


. 5 ( 7%) 


2 ( 3%) 


1 ( 1%) 


(74) (100%) 


(70) (100%) 


o \ J*/. 


4 ( " 6%)^ 


14 (15%) 


7 ( 10%) 


29 ( 32%) 


17 (;24%) 


29 (32%) 


23 (33%) 


10 (11%)' 


7 ( 10*) 


-6 ( 7%) 


12 (17*) ' 


(91)(100%) 

i 


(70) (100%) 


529 meals 


, 731 meals 


Jill '• 


734 meals 



1, 



Congregate, plus fame delivered meals, , as obtained from provider 
..records for a recent quarter. 

2 Percent of sites for which data are available. / . 

3 Estimate = median number served. at sample sites multiplied by 
median number of sites per provider. 

4 X 2 , 4 df , (combining the 120-200 and 201-300 categories)'= 3.5; _ 
not significant. * • 

5 x 2 , 5 df, = 5.7; no significant change in 'the distribution of number of 
sites from 1976 to 1982. In spite of the fact that neither of the above xts 
are significant, there is an appreciable increase in the average number of meal 
served per day by the average provider - art increase of 38% ovef the 1976 ser- 
vice level s- 
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C. Settings and Meai Service Characteristics of Congregate Sites 

Table 1 1 1-2 summaries Information about the neighborhood settings aVid ' 
the, buildings. which house congregate meal sites, as revealed 1n the- 1976 ,( 
and; 1982 sanies. Comparison of the settings of meal sites 1n 198? to those 
1n 1976 confirms two* shifts which are general ly acknowledge within the ser- ' 
-vice network. First, there has been a shift toward urban settings, reflected 
>*1n a decreased numbei^ of rural, and all-residential neighborhoods for the 
sample sites and a corresponding Increase In the tendency of sites' to be ; >! 
located in neighborhoods with commercial establishments. The second shift 
In the settings of sites 1s toward housing congregate meal sites In community, 
center>r1ncluding senior centers. 

Of several comparisons made of meal service operating characteristics, 
only one change was discovered between 1976 and 19824 Table 1 1 1-3 shows that 
the predominant meal preparation arrangement has shifted from contractor > 
'preparation 1n 1976 (69% of this sample sites) to provider preparation in 
1982 (56%). The number of days of service per week is unchanged from 1976 
to 1982; most sites : (84% in 1976, 91% in 1982) serve five days per .week. The S 
availability of special meals and the actual style of food service also have ) t 
remained unchanged. Most sites do not have special heal th-related or religious- 
related meals available and virtually all sites yse either cafeteria-style 
service (66% in 1982) or restaurant-style service (27%). 

1' 



*The 1982 data reveal that 65% of the "old" sites (those visited during 
1976) in our sample and 47% of the "new 11 sites (those which have begun 
operations since 1975) in our sample are using provider preparation. This 
difference .is not statistically significant. . ; 
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tABLE* II 1-2 ' 



SETTINGS OF SAMPLE SITES', 



Numbers* and Percentages 6f Sites 



Setting Characteristic 
3 

Type of neighborhood . 
Alt residential 



Residential with some business 
Even mix (residential and business) 
Business with some resident 
All business 
Rural 



Type of facility 
Community center 
Church 

Apartment complex 

Storefront 

School 

Office building 
Other 2 




1976 

40 (44%) 

19 (21%) 

,14 (15%) 
" 13' (14%) 



1 



1982 



12 (17%) 
23 (33%) 
(23%) 
11 (16%)' 
2(3%) 
6 ( 9%) 



1 



22 (24%) X 


27 


(39%) 


25 (28%) 


20 


(29%) 


11 (12%) 


8 


(11%) 


5 ( 6%) 


6 


( 9%) 


5 ( 6%) 


1 


( 1%) 


not tabulated 


2 


( 3%) 


23 (25%) 


6 


( 9%) 



Percent of all sample sites (1976; 91; 1982: 70).- 

2, '0ther" facilities observed during both years include lodge halls, 
civic facilities, and restaurants, 

3 In 1982; fewer sites are located irT all-residential or in rural 
neighborhoods and more are located in neighborhoods with at least some 
business ( x 2 > 2 df, = 20.8, p. < .05, combining the four above business . 
categories), 

^Housing of nutrition services in community centers has increased in 
frequency from 1976 to 1982 ( x 2 , 1 df, = 4.3, p < >05). Schools, in 
particular, appear to be less frequently used as sites-, but the numbers 
involved are too few to warrant statistical analysis. 



TABLE IIN3 
MEAL SERVICE AT SAMPLE SITES 



Site Chacacterlstlc 
Days per week of service 



» Meal service method 



3 



Numbers and Percentages of Sites 



1976 



1 



Cafeteria style 


54 


[60% 


Restaurant style 


28 1 


31% 


Combination above 


2 


[ 2% 


Buffet style 


4 


[ 435 


Family style - ' 


' 2 


( 2 35 


Special meals routinely served 






.Health-related diets 


36 1 


[42% 


: -Rel igious-ethnic meals 


22 1 


[25% 



1982 



1 . 


0 


[ 0%] 


1 1 


( 1« 


2 '■ ■ - 


2 I 


2% 


> 1 


1% 


3 ■ ' 


9 ' 


10% 


1 3 


4% 


4 . 


2 


2% 


1 1 


1% 


5 ' 


76 


84% 


1 64' 


91% 


6 , . 


1 


1% 


1-0 


0% 


7 


*- 1 


i IX] 


1 0 


[ 0% 


' 2 
preparation by 










Provider staff 


27 


[30%) 


1 39 


[56% 


Contractor 


63 


69% 


1 31 1 


44% 


Combination ^ 


1 


, 1*1 


I 0 


! o% 



46 t66%) 
19 (27% 
2 ( 3%) 
2 335) 
1 135) 



28 (40%)J 
19 (27%T 



1 9 

Sample sizes vary from question to question, but always are close 
to the full 1976 sample of 91 sites. 

x (eliminating combination category) =.10.4; 1 df , p . < .05. The 
predominance of contractor preparation of meats in 1976 has been replaced 
in 1982 by a predominance of provider-preparation of meals. 

x , 2 df (combining combination, buffet, and other categories) = 
•9; no signf leant change in meal service methpds. 
4 

Approximately 10% of the remaining sites said that special meals 
could be made available if requested. 



D« Participants* Contribution^ for Heals - 

„ It 1s of particular. Interest to 1 compare the policies and practices 
regarding participants 1 contributions for meals, between 1976 and 1982, 
because in ttje Jntervan,1ng time the Administration on Aging has, through 
program regulations, encouraged pVovlders to maximize their Income from 
contributions and to Implement donation collection procedures which 
afford privacy to the' participants regarding their contribution amounts. 

v More (84%) of the sjtes 1n the 1982 sample suggest an appropriate con- 
trlbutlon amount to participants than did sites 1n the 1976 sample (65%). 
In addition, the mean suggested amount 1s higher 1n 1982 ($.87) than 1t was 
fn 1976 ($.55), and, the Increase (50%) 1s less than the Increase 1n the 
coist of Hv'lng (consumer price Index) during that period (70%). 

The site managers 1 estimates of the proportion of participants who 
donate the suggested amount are unchanged since 1976. Then, as now, at 
slightly more than 60% of the sites "most" or "all" participants are re- 
ported to contribute' the suggested amount. 

•There appears to have been some change "1n the use of various methods 
for collecting participant contributions since 1976. During the earlier 
wave o£ data collection, participants handed their contributions to a 
staff member or volunteer at a substantial number (21%) of sites, whereas 
in 1982 relatively few sites (456) use such a method. Overall, there has 
been an increase in the use of anonymous methods for collecting contri- 
butions since 1976. Thus, there appears to have been substantial progress 
made in responding to a recommendation by the U.S. General Accounting Office 
in this regard.* 

> 



^Actions Needed to Improve the Nutrition Program for the Elderly. 
Report by the U.S. General Accounting Office, February, 1978. 

in-n 
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, TABLE 1 1 1-4 . 

PARTICI PANTS' DONATIONS FOR MEALS 
(Staff Reports) 



Characteristic 

Methofraf collecting, donation" 

ibox at entry 
Cashier ',. 
Mea^ pickets ' ; 

ig system 
•nveTopes at table 

Amount suggested as donation. 

$.*25 or less suggested 
. .26 - .60 
.61 - .99 
- 1.00 - 1.49 
1.50 or more 
No amount suggested 

Proportion of participants 
who donate suggested amount 

All 'participants 
Most 

About half 
• Less than half 
None 



Numbers and Percentages of Si tes 
• ' .1976 19«2 " 



; 52 (62%) 1 

18 (21% 
8(9% 

. 7(8%) 
not tabulated 



.12(13%)' 
29 (33%) 
14 (16% 

1 ( 1%) 

2 ( 2%) 
31,(35%) 



15- (25%) 
22 (37%) 
10 (17%)' 
8 (14%) 
4 ( 7%) 



52 (75%) 
3 ( '4%) 
0(0%) 
3(4% 

12 (17%) 



5 ( 7%Y 

11 (16%) 

17 (24%) 

21 (30%) 

5 ( 7%) 

11 (16%) 



4 ( 7%) 
32 (57%) 
(16%) 
(16%) 
( 4%) 



9 
9 
2 



I . , . • ■ 

Percent of 84 sites for. which information was available. 



2, 




i ders i n samp 1 e ( 1976 : *89 prov i ders ; 1982 : 70 



"Percent of all pi 
providers). 

v ' 3 x 2 analyses reveal a reduction in , the use of a cashier since 197.6. 

( v <x ? , 1 df, = 8.1, p ; <-.05). - : .Vi a - f--:'..:u\ J 

''• 4 si qni fi caiitly fewer ' s i tes fail to v suggest a donation amount in 1982 
than did'in 1976 ( x 2 , l.df, = 6.5, p < .05)'. : At sites 2 that suggest an 
amount, the suggested amount has generally increased ( X ,3 df, =28.9, 
p < .05, combining the highest two 'amount categories for the. analysis).. 

5 x ? = 9.1, 4 df , p . \ .05; the 1976 and 1982 distributions are not 
significantly different, based upon. data from 59 1976' site managers and 
56 1982 site managers, 
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E. Recruitment of Participants ' % 

. Since their inception, Older Americans Act services have been available 
to all persons aged 60 or older (and to their spouses, regardless of age), 
although program* regulations have encouraged providers to target the most 
- needy sectors of the elderly population when recruiting participants. 

-Because of changes in the questionnaires in the Wave I and Wave II Sur- 
veys, there is only limited opportunity to compare directly the recruitment 
and outreach activities at the two times. Those, comparisons that are possible 
are shown in Tables I I 1-5 and I I 1-6. The nationwide pattern of recruitment - 
practices appears to have changed since shifting from a predominant emphasi* : 
upon low-income elderly in 1976 to a predominantly open recruitment in 1982. 
That is, in 1976, 68% of the sample nutrition service directors reported a 
practice of emphasizing Tow-income elderly when recruiting participants, whereas 
only 34% reported such a/practice in 1982. Conversely, there has been an in- 
crease in the number of directors reporting an^ emphasis upon recruiting very old 
participants, from 8% in 1976 to 26% in 1982. Local practices emphasizing : V 
minority elderly and isolated elderly are about as prevalent in 1982 as they 
were earlier. Overall, however, there has been a significant increase in the 
number of directors reporting an open recruitment practice,* with no particular 

groups emphasized: from 26% in 1976 to 57% (a majority) in 1982. 

■ . ^ * . " ■ ■'■ 

It appears also that the level and diversity of outreach activities have 
decreased since 1976. When nutrition Service directors were asked about their 
use'of specific techniques (posted notices,, door-to-door visits, etc.) fewer ^ 
di factors cited each of the methods in 1982 than in 1976. Coupled with staff 
comments heard during the 1982 data collection, these data suggest an overall 
reduction in outreach activity because many sites (and providers) are already 
operating ; at capacity. 



TABLE 1 1 1-5 

RECRUITMENT- EMPHASES AT SAMPLE SITES ' : 
(Nutrition Service Directors' Reports) 



Numbers and Percentages of Sites 



. .V.' p 


1076 


1982 


income 


* 62 (68%) 1 


24 (34%)* 


Ethnic minority 5 


36 (40%) 


21 (30%) 


Area residents „ 


28 (31*) 


not asked 


Isolated 


22 (24%) 


22 (31%) 


Poor heal th 


- 14 (15%) ""J 




Limited mobility 


8 ( 9%) \ 


. 20 (29%) 


Inability to prepare meals 


3 (3%) J 




Advanced age (very old) 


7* ( 8%) 


18 (26%) 


Language minorities 


1 (.1%) 


not asked 


None 3 • 


24 (26%) 


40 (57%) 



Percent of all sample sites (1976: 91; 1982: 70). 

Four emphases have data comparable for 1976 and 1982. Analyses 
indicated a induced number of sites in 1982 emphasing low income . 
elderly ( x 2 = 17.1) , an increased number of sites emphasizing the very 
old ( x 2 - 9.4), and no change in the numbers, of sites emphasizing ethnic 
minority ( x 2 = 1.8) or isolated elderly ( x 2 = 1.2), all df's = 1.: 

.'. Since 1976 there has been.' a significant increase in the number of 
sites without specific recruitment emphases ( x 2 = .15.1, 1 df, p < .05). 
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TABLE 1 1 1-6 



OUTREACH TECHNIQUES USED AT SAMPLE SITES 
(Nutrition Service Directors'- Reports) 



Outreath Technique 

Other participants :,■ 

Other,; agencies 

Media: Newspap 
Radio/T 

Churches 
Senior citizen groups 
Door-to-door canvass 




Notices in public places 

• 2 
None 



Numbers and Percentages of Si tes 
1976 ^1982 ^ 



not asked 
84 (92% J 1 
83 (91%) 

83 (91%) 
82 (90%) 
70 (77%) 
64 (70%) 
3 ( 335) 



46 (66%) 

36 (51%) 

40 (57%) 

25 (3,6%) 

25 (36%) 

31 (44%) 

19 (27%) 

22 (31%) 
3 X 4%) 



1 



1 



Percent of all sample sites (1976: 91; 1982: 70). 
"Although sites are as likely to report thafr they engage i^ 



outreach 



in 1982 as they were in 1976, x tests reveal a significant reduction* in 
use of ^he above techniques (e.g., the x 2 for notices in public places, 
i df, = 22.9 p '< .05). Individual sites clearly have red&ted the 
diversity of outreach methods u^sed, increasingly focusing upon fewer 
techniques-. The overall level of outreach effort also may have decreased 
since 1976, an interpretation which is supported by comments by site 
staff during their interviews. • 



111-15 



ERLC 



30 



F. Support Services for Participants 4- 

- • • • • : - I " ' ■ . ' • . ' \.'. l '-y- .•• ; ' '. • 

Because of changes that have occurred since 1976 in the structure of the 
Older Americans Act, in the general ecdnomy, and in the. reputed financial re- ■ 
sources of elderly people, there has been widespread concern about the continued 
availabil-ity of supportive services to nutrition service participant?. This 
•section examines selected measures of availability and operation of support 
services provided through the 1976 and 1982 samples of congregate meal sites,' 

1. Transportation Services ^ 



As Table III -7 details, the availability of transportation for meal site 
participants remains unchanged since 1976. In 1982, transportation is available 
at 85% of the sample meal sites. The occasions for which transportation is 
available are as diverse now as in 1976 and the: staffing>rof transportation also 
remains unchanged. Most nutrition programs make transportation available for a 
variety of shopping, health care, and recreation activities in addition to 
attending meals at the congregate site. Providers also rely upon a variety of 
sources of staff to drive" vehicles: their owrV paicl staff, staff members of 
other agencies, and volunteers.. There does seem to have been an increase in the 
use of vans or buses, rather than autolnobiles , since 1 1976. 

2. Shopping Assistance / 

Table III -8 summarizes information about shopping assistance in 1976 and 1982. 

• > 

Based upon the reports, of site managers, shopping assistance is available at 
fewer of the sample sites in 1982 (69%) than was the case in 1976 (86%). Where 
it is available, however, the assistance is more likely to be scheduled on 
a regular basis in 1982 (72% of the sites) than it was in 1976 (35%). The 
activities composing; shoppingassistance remain unchanged since Wave I. Most 
sites include transportation and help carrying packages in their shopping 
assistance program. For about half of the sites with shopping assistance, 
participants are given assistance with food selection and with shopping for non- 
food items. 

1 1 1-17 
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: TABLE 1 1 1-7 

CHARACTERISTICS OF TRANSPORTATION SERVICES. 
(Nutrition Service Directors' and Site-Managers' Reports) 

Numbers and Percentages of Sites 
Characteristic • 1976 " 1982 - 

3 

Availability of transportation 



Available at all sites 


62 


(68%) 


46 (66%) 


Some sites, including sample 


17 


(18%) 


13 (19%) 


Some sites, but not sample 


10 


(11%) 


. 8 (11%). 


Not available at any sites 


2 


( 2%) 


3 ( 4%) 


Occasions or destinations 




(96%) 1 


55 (0656) ■ 


Congregate meals 


76 


Grocery shopping 


68 


(86%) 


48 (84%) 


Recreation activities 


64 


(81%) 


44 (77%) , 


Personal health care , ' 


63 


(80%) 


45 (79%) 


Advisory council meetings 


44 


(56%) 


30 (53%) 


Other occasions 


39 


(49%) 


18 (32%)" 


Transportation staffed by 








Paid provider staff 


.43 


(48%r 


34 (51%r 


, Volunteers • 


43 


(48%) 


27 (40%) 


■ Other agency staff: 








• Donated by agency 


29 


(33%) 


22 (33%) 


• Paid by provider 


.21 


(24%) 


0 ( 0%) 


Other 


18 


(20%) 


4i( 6%) 


A 

Vehicles used are 






3 ( 5%) 1 


Automobiles 


20 


(22%) 2 


Vans, buses 


41 


(46%) 


40 (70%) 


Both autos and vans 


27 


(30%) 


14 (25%) 



percent of those sample sites where transportation and data are ' 
available. 

2 Percent>of those provicders who have service available at least at some 

sites. , * 

3 X, 1 df (collapsing into two categories: available at sample site, 
not available ) = .2; not significant. There is no change 1n the avail-^ 
ability of transportation since 1976. 

4 Use of automobiles .is less likely (x 2 , ldf, = 7.9; p < .05) and 
vans or buses more likely (x , 1 df, = 7.5, p < .05) in 1982 than in 1976. 

1 11-18 • ' 
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TABLE IH-8 . 

. CHARACTER I ST ICS OF SHOPPING ASSISTANCE 
(Site Managers 1 Reports) * 

Numbers and Percentages of Sites 
Characteristic . 1976 1982 

Sites which provide shopping 

assistance^ ; 78 k (86%) 48(69%). 

Assistance included is 

^ Transportation to stores 68 (87%)* 42 {93%) 1 

Carrying packages 63 (81%) 38 (84%) 

Non-food shopping 42 (54%). 31 (69%) 

Selecting foods . / 41(53%) 24(53%) 

4 ■ ' \ . 



Assistance is scheduled 
Regularly 

r On request • ; .; 30 (40%) 13 (28) 



Regularly 27 (35%) 1 , 33 (72%) ! 



Percent of those site managers providing information for sites 
with shopping assistance available. 

x 2 = 7.2, 1 df, p < .05. Proportionately fewer sites offer shop- 
ping assistance in 1982 than did in 1976. 

The x 2 analyses reveal no change "in composition of shopping assist- 
ance from 1976 to 1982. 

Shopping assistance is regularly scheduled at more sites in 1982 
than it was in 1976 ( x 2 = 16.7, 1 df , p < .05). 
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3. Recreational Activities :^ ^ - J 

Most nutrition service providers (ab^out 80%) have recreation 
facilities available for participants, either at the meal site. or at 
some other location. As 1s shown in Table 1 1 1-9 » this picture 1s< unchanged 
sinqs 1976, At, those s1tes^wh1ch do have social -recreational facilities, 
events^are scheduled mQjQB-4requently , on the average, than they were 
in 1976, In 1982, the majority of such sites are scheduling social 
events on a daily basis.. -'' 

The pattern of interaction among participants and rf of interaction , 
between staff and participants appears unchanged since 1976. While most 
sites, are characterized by extensive interaction, there 1s an appreciable 
number where participants typically are subdued and generally non- 
interactive. ' 

4. Information and Referral 

Table 111-10 illustrates some comparisons of information and referral 
services through congregate sites in 1976 versus 1982? Although most 
of. the 1982 sample. sites (86%) are reported to have informatics and 
referral^ service available to participants, this number is less than 
that reported in 1976 (98%); The methods of Information and referral , 
also appear . to have shifted since 1976. ' Currently, there is more 
widespread use of outside speakers and assistanc^-on-request than was 
the case earlier, I ■+ R staff members also are Yes s^likely to accompany 
participants to other agencies in 1982 (staff at'52% of the sites 
sometimes do so) than in 1976 (73%). 

5. Nutrition Education 

Program regulations have continued to include, nutrition education 
in the same funding categories as meal services. And, as was the case 
in 1976, staff members report that nutrition education is available. 



TABLE I I 1-9 



CHARACTERISTICS 
(Site Managers 



Characteristic 3 
Recreation avallble at 



RECREATION AND SOCIAL INTERACTION 
Reports and Observations at Sites) 

Numbers ancLPercentages of Sites 
• — 1576 1982 ~ 



Sample sfte * 


56 


(6635) 1 


46 


(70%) 


Other provider location •. .. 


6 


7% 


1 


( 2% 


Other location 


12 


(14%) 


6 


( 9%) 



Recreatiqjrnot available 

4 

Social events are scheduled 
Daily 

Several times per week. 
Weekly 

2-3 times per month 
y Monthly 

Less than monthly 

Upon arrival for meals, partici 

Visit with staff 
Visit among themselves 
Do not interact 

The. meal period includes** 

Singing hymns 
Saying grace 
Physicalexercise 



pants' 



11 {13%) 



63 (72%) 1,2 
84 (96%) 
18 (21%) 



y 39 (43%) A 

17 (19%) 
not recorded 



13 (1956) - 



34 


(54J5) 1 


38,| 


[58%) 






10 < 


1.5% 


-22 


(29%) 


11 1 


17% 




" 4 I 


( -6%) 


10 


(13%) 


2 I 




9 


(12%) • 


0 '! 





42 (60%) 1,2 
65 (93%) 
18 (25%) 



12 (17%) J 
48 (69%) 
10 (14%) 



T 



Percent of all sites for which information was available. 



Different styles of interaction sum to more than 100% because mul- 
tiple responses were possible for each site, thereby reflecting inter- 
action patterns of more than one subgroup of participants." 

3 x 2 , 2 df, (combining the two "other" categories) = 4.1; not signi- 
ficant.. No change in the availabil ity of recreation and social activities 
is evident from 1976 to 1982. 

4 Social events are scheduled more frequently in 1982 than they were 
in 1976 ( x 2= 17.5, 2 df, p < .05, combining the data into three frequency 
categories: daily or several times per week, weekly or 2-3 times per 
month, and monthly or less). 

5 The- patterns of interaction at sites have not changed from 1976 to / 
1982, according to x analyses. ' ' 

Hymn-singing is less likely at sites in 1982 than it was in 1976 
( v 2 , 1 df , = 11.6), whereas saying grace .is more likely in 1982 ( x 2 « 
1 df, = 42.0). 



TABLE III'-IO , ■ * 

CHARACTERISTICS OF INFORMATION AND REFERRAL SERVICES 

, >(Site Manager 1 Reports) ^ 



Characteristic 

2 

Sites which provide I + R 

.3 t 
Method of providing v 

Announcements at meals ■ 
Printed materials. 
Otitslde speakers 
At participant Wequest 
# Other v 

Sites which usually or sometimes 

Make appointment for participant 
Accompany participant to agency. 
Provide or arrange transportation 
Follow up on the referral 



Numbers and Percentages of Sites- 
1976 198Z ~" 



89 (98%)- 



65 (89%) J 

53 73%) 

53 (73%) 

S5 (89%) 



60 (86%) 



72 | 


[8W) 


I 1 - 51 1 


[86%) 


68 < 


76% 


r • " 51 1 


86% 


.65 1 


\n%\ 


I . '53 < 


90% 


35 1 


[39%] 


V -551 


(93%) 


26 1 


[29%] 


) X 10 1 


[17%) 



47 (78%r 
31 52% . 
42 (70%) 
46 (77%) 



Percent of those site managers providing Information for sites with 
information and referral service. 

2 x 2 = 9.3, 1 df, p < .05. Proportionately fewer sites provide I + R 
in 1982 than did in 1976. 

3 The pattern of x 2 tests of use of the various methods reveals A, 
significant increase in use of outside speakers ( x 2 = 6.3, 1 df) and in 
providing information and referral upon participant request ( x^ 42*-7, 
1 df), since 1976. '.. * ' ■ 

4 x 2 tests reveal no change in the. extent to which sites make appoint- 
ments, arrange transportation, or follow-up on referrals, but a signficant 
reduction in accompanying participants to agencies (x 2 = 6.4, 1 df). 
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through virtually aTJ meal sites. The content and methods of nutrition 
education appear largely unchanged since Wave I f with the exception 
that printed materials and %group discussion are more frequently reported 
as methods 1n 1982 than they were 1n 1976. Details about these -com- 
parisons are presented 1n Table 111-11. 

For the remaining support services examined 1n the 1982 data collec- 
tion, and discussed in other portions of this report—escort service, 
counseling, and medical services—there 1s insufficient Wave I Information 
for useful comparisons iio the Wave II data. 



TABLE IIM1 



CHARACTERISTICS OF NUTRITION EDUCATION^ t 
(Nutritionists 1 and Site Managers 1 Reports), 



Characteristic 

Sites which provide nutrition education 2 
3 

Content Includes , 

Nutritional values of foods 
Importance of nutrition 
Meal preparation t 
Food purchasing 

i 

4 

Educational methods Include 
Classes, lectures 
• Printed materials 
Displays, posters 
Personal counseling 
Group discussions. 
Workshops 
Games 

Cooking sessions ^ 
Market trips 



Numbers and Percentages of Sites 
1976 1982 



88 (97*) 



62 (894) 



72 


(83X) 1 


56 (90X) 1 


68 


(78*) 


.46 (74*) 


58 


(67*) 


42 (68*) 


48 


(55*) 


40 (65*) 


70 


(80^) 1 


47 (92*) 1 


58 


(67*) 


46 (90*) 


54 


(6,2*) 


38 (75*) 


49 


(56*) 


31 ,(6 IX) 


34 


(39*) 


34.(67%) 


28 


(32*) 


16 (31X) 


not asked 


25 (49X) 


not asked 


22 (43X) 


not asked 


V 13 (25%) 



T 



""Percent of those sites *with nutrition education and for which 
information was available. 

i 2 x 2 ,' 1 df, ■ 3.5, not significant. There is no evidence for change in 
the availability of nutrition education from 1976 to 1982. 

3 x\ analyses revealed no change in content of nutrition education. 

4 x 2 Vnalyses of the various methods revealed increased use of printed 
materials (x , ldf, = 10.5) and group discussion techniques (x 2 , 1 df, 
= 10.0) since 1976. . 
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G. Home Delivered Meals 



4 One of the most notable aspects of grow,th In OAA nutrition services 



reveals, home delivered meals were available through most Title III 
nutrition service providers. 1n 1976 and they remain so 1n 1982. In some 
Instances; home delivered meals do not circulate through congregate meal 
sites but are distributed from a central location or by some agency other 
than the Title III provider, accounting forthe fact tltat none of the 
percentages^reaches 100%. 

Wljj&t has changed since 1976 are the number of meals delivered to 
Individual homes and the proportion of all Title III meals which are 
home delivered. At the alWage site which handled home rfeJ^ve red meals, 
the number of home 'delivered meals has doubled since 1976. But the pro- 
portion of 'home delivered meals, relative to all meals being served, has 
shown even greater growth, nearly tripling since 1976. Thus, the relative 
growth of the home delivery program, nationwide, has been greater than any 
comparable measure for the^congregate meal program. 



since 1976 has been seen 1n home delivered meal service. As Table II 1-12 
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TABLE 1 1 1-12 



CHARACTERISTICS OF HOME DELIVERY SERVICE 



Characteristic 

4 

Home delivery available 
Through provider 
Through sample site 

Proportion of s1te 5 meals 
are home del Ivered 

1-5% 

6-10 
11 - 20 
21 - 30 
31 - 40 

41 - 50 > 
51+ 



that 



Numbers and Percentages of Sites 
1976 1982 



84 (94*); 
58 (89%) 5 



68 (97%) ' 
55 (79% ) ] 



21 


(36%) 3 


5 ( 9%) 3 


14 


(24%) 


10 (18%) 


11 


(19%) 


12 (22%) 


8 


(14%) 


9 (16%) 






10 (18%) 


4 


.( 7%) 


7 (13%) 






2 ( 4%) 



Median % for those sites*-"-* 
which provide home delivery: 



( 8%) 



(21%) 



Percent of all in -the sample (1976: 91; 1982: 70). 

Percent of sites for which data are available. 

3 Percent of those sites which provide home delivery and for which 
information- was available. 

4 x 2 analyses reveal no change in availability of home delivery since 
197,6. v 

5 X 2 analysis (using the- five 1976 proportion categories) indicates a 
shift toward a higher percentage of meals .being home delivered in 1982 
than in 1976 ( x 2 , 4 df, = 21.9, p . < .05). 
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A. Overview 



This chapter will address the general issue of program impacts upon 
elderly citizens who participate in the Nutrition Service; Specifically, ; 
We Will assess program impacts in six major areas: 8 : 

t Dietary Intake 

t Mobility, Health,; and Institutionalization ; 

t Psychological: Well-Being 

.'■V Isolation and Social Contact 

t Perceived Income Sufficiency ; 

... t Longevity t / 

Although* strict causal inferences regarding the direct benefits of the 
program are difficult to make with complete certainty, a great deal , has 4 
been learned from the way in which elderly^ respondents -view their program 
experiences and the factors thatjnfluence their perceptions. [j. 

By way of introduction to the following material, there is no doubt 
that for a vast majority of elderly persons, the program experience is a 
salient and ^juite positive component of their lives. In addition to the 
significant dietary benefits of the Nutrition Services, congregate 'parti- 
cipants enjoy and value the companionship and social opportunities provided 
through the program. 

Considering the vast body of inforrhation available, it is clear that 
active, program participation adds substantially to the quality of the lives 

elderly individuals. Remaining active and gregarious in one's later 
years may be of great benefit to isolated elderly in ways that cannot be 
easily quantified or that were directly assessed in this evaluation. 

v *in some instances , dramatic, observable program impacts are not found. 
This may be due to the findings that program pa r'tici pants, with the 
exception of home-delivered meal recipients , are an active, mobile group of 
people who have positive self-perceptions. Despite their; age, they feel 
they are less limited than their neighbors who have chosen not to 
participate in the program. y 

■ iv-3 ■ 



ERIC 



. The majority of the Impact data are based upon personal perceptions of 
respondents' status rather "than factual data gathered from a third party 
source. Self-perceptions, although they may not completely correspond to 
factual circumstances, may be -better indicators of the quality of life. ; 
Expectations concerning health and financial well-being change appropriately 
with age. Older persons may use their age-peers as standards of reference 
when describing themselves. Thus, for example, if an ql der iperson reports 
that his or her health has decl ined, this probably means health has . 
declined much more than those of a similar age. Additionally, unfavorable 
self-perceptions can lead to the feeling of being more^ limited and may 
themselves become self-fulfilling prophecies. 

It is therefore of some* significance that participants feel they are 
healthy, well-adjusted, mobile, and socially active* individuals. 0 

; Each of the following impact sections was written to stand alone. 
Thus, there is some repetition regarding description of analytic groups 
fr&n section to section. 
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Introduction 

A major goal of the National Nutrition Services for the Elderly is to 
improve dietary intake among program participants^ through the provision of 
nutritionally balanced meals. To .underscore this key objective, the . 
enabling legislation for the program specifies that service meals should 
provide 1/3 of the Recommended Daily Allowance determined by ^the National 
Research Council . 

Dietary intake is one program impact for which the beneficial effects 
of the program can be clearly seen. Although several variables were 
related to dietary intake, elderly whose dietary intake data reflected 
consumption of either a congregate or home-delivered meal had significantly 
higher dietary intakes for a variety of key nutrients . Program partici- 
pants who had not eaten a service meal had dietary intakes comparable to 
intakes of elderly non-participants. Thus, the positive and observable 
impacts of the program, upon dietary status are ^associated with eating a 
program m^pl rather than being a program participant per se. 

The data in this section of the Program Impacts chapter are based upon 
respondents 1 reports of the foods they had eaten during the 24-hour period 
prior to being interviewed, 1 (See the Methodology Appendix for a more 
detailed discussion of the 24-hour dietary recall Methodology) I 

The dietary intake data have been analyzed in several ways. The 
standard for comparison is the National Research 'Council 's Recommended 
Daily Allowances for persons 51 years and older, 2 RDA's should not be 
interpreted as individual dietary requirements. Rather, they represent 
nutrient amounts thought to be sufficient for the nutritional needs of \ 




^Errors of over- and under-reporting of foods tend to be random through a 
population and should not affect the validity of comparative findings. 

2 See Appendix U for the RDA values used in analyzing Wave I and Wave II 
data. 



healthy groups of /people. Because a singje Individual 's nutrient, 
requirements are ; difficul t^^ 1 1 1 s not possible to evaluate a 

person's nutritional status by examining only his or her dietary intake. 
For example, conclusions about the adequacy of an individual's caloric 
intake cannot b^ assessed without knowledge of ^specif 1c parameters 'such as 
body mass or physical activity and energy expenditure. The need for 
calories is related to activity level and there are considerable individual 
differences in activity level in the studied age group. It is, however, 
entirely appropriate to use the RDA as a standard for comparing dietary 
Intakes among groups of people or for evaluating changes in diets over 
time. ".••-/'•■ 

"■e ■.■■■■/■..- - ■ ' • ■ ■ . • ' ... ■ , 

RDA's/are frequently used for meal planning, as either very low or 

very high /intakes of specific nutrients may indicate nutritional or health 

problems./ However, there' is little consensus among nutritional experts 

regarding intake levels*of specific nutrients that indicate^ nutritional 

problems that may be related to health problems. 

Tf/e following data are organized around a discussion of several basic 

Discussion-of the overall dietary intake of elderly 
participants and non-participants during Wave I (1976-77) 
and Wave II (1982) 

Factors associated with higher intakes \ 
Program contribution to elderly dietary intake ^ 
An analysis of the dietary intakes of tracked elderly at two 
points in time: during Wave I (1976-77) and during Wave II 
(1982). ^ 
A special analysis of caloric intake which was found to be 
low for large minorities of elderly participants and . t , 
non-participants 



See Recommended Dietary Allowances (Ninth Edition), Committee on 
Dietary Allowances, Food and Nutrition Board, National Academy of , 
Sciences, 1980. 

See Pao, E. & Mickle, S. Problem Nutrients in the United States, Food 
Technology , 1981 , 58-79. , 



1. Overview of - Key Findings • , 

• Eating a program meal (whether congregate or home-delivered) 
substantially enhances dietary intake. This finding is 

•consistent with results found in Wave I. 

• Eating a program meal, rather than participating 1n the 
program per se* is responsible for increased dietary intake, 

• , Wave-to-Wave data indicate that the program continues to .'. 

■: substantially enhance dietary Intake. ••''"•>• 

• ' Congregate participants, benefit substantially from program 

meals especially for low intake nutrients such as calcium 
"* and calories. 

• Home-delivered meal recipients tend to have the lowest 
dietary intakes, but benefit considerably from consuming a : 
program meal. Difficulty chewing food, poorer health / 
status,' and gender are related to dietary intake among this / 
group. ' 

• Respondents with incomes below $6,000 had lower intakes of 
key nutrients. Consumption of a program meal elevated 
dietary intakes among poorer elderly respondents so that it 
was comparable to intakes of more affluent respondents. 

• Large minorities of women and men consumed low-energy (i.e. 
low calorie) diets. Women's energy intake tended to benefit 
from a program meal . On the other hand, only male partici- - 
pants who did not eat a program meal showed modestly lower 
energy intake. This suggests men may be more "likely to rely 
upon the program for their- meals. 
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2. Overall Dietary Intake 

The measure of overall dietary intake is 2/3 of the RDA'for each of 9 

key nutrients for one day. 1 The RDA includes a margin of safety, so a 

criterion of meeting 2/3 of the RDA for each key jiutrient was adopted 

during Wave I and Wave II. The data for Wave I and Wave II for each 

nutrient are shown in Table IV-1. The dietary intake data obtained for all 

elderly interviewed during Wave II are generally comparable to those found 

— • • - 2 
in other surveys of healthy older Americans. 

These data show that congregate dfning participants and home-delivered 
meal recipients whos'e daily total dietary intake reflected a program meal 
showed improved intake for many nutrients. Non-participants, former 
participants, and program participants who did not eat a program meal 
showed -generally lower total daily intakes. Thus, dietary intake improve- 
ment is largely a. function of consuming a program meePTrl^er tfiari simply , 
being enrolled in either congregate dining or home-delivery services . 

Other interesting data in Table IV-1 show that for most nutrients, 
home-delivered meal * recipients who did not eat a service meal tend to show 
the lowest intake. This pattern is consistent with the facts that home- 
delivered meal recipients are older, less mobile, and are in poorer. health 

3 

than other elderly groups interviewed. Dietary intake of many nutrients 
declines with advancing age 4 and restricted mobility may make keeping an. 
amply stocked larder more difficult. Thus, the home^eli very service plays 
a very important role in improving the dietary intake of these elderly. 



These nutrients were chosen because information about them is available 
for a wide variety of foods. The source of this information is Handbook 
456t Nutritive Value of American Foods in Common Units , U.S. Department 
of Agriculture. 

2 See Pao, E. and Mickle, S. Problem Nu/rients in the United States. 
Food Techno Togy , 1981 ,58-79. 

3 See the Home-Delivery Service chapter. 

^See Bowman, B* and Rosenberg, I.' Assessment of the nutritional status 
of the elderly, American Journal of Clinical Nutrition , 1982, 35, 
1142-1151, 



TABLE IV-1 

PERCENTAGE OF ELDERLY MEETING AT LEAST 2/3 ROA FOR 
KEY NUTRIENTS DURING WAVE I AND' WAVE II 



Wave II (Wave I 1n Parentheses) 



1 



Nutrient 

Calcium 
Vitamin A 
Vitamin C 
Thiamin 3 
Niacin 3 
Iron 

Riboflavi 

Protein 

Calories 



n 



Congregate Dining 


Home-Delivered 






Participants • » 


Meal Recipients _ 












•Did Not 








ui a iiu u 


AVp A 


Eat A x 


Non- 


Ate A 


Eat A . 


Program 


Program 


Parti d- 


Site Meal 


Site Meal 


Meal 


Meal 


patlng 


Vac f o^Hai/ 

Yes ueraay 


t c5 Ucr uay 




Ypstprda v 


Neighbors 


N = 800 


N = 920 


N = 340- 


N = 63 


N 




(N =.765) 


(N »" 1,049) 


(N = 0) 


(N = 0) 


(N 


« 1,788) 


64% 


46% 


58% 


41% ' 




H / A) 


(67%) 


(49%) 








(47%) 


70% 


50% 


- 64% 


46% 






(69%) 


(56%) 




- 




(53%) 


, 79% 


7-2% 


73% 


75% 




/ 1 7a 


(81%) 


(73%) 








(70%) 


' 92% 


86%- 


90% 


83% 




87% . 


(79%) 


(74%) • 








(71%) 


86% 


79% 


81% 


68% 




80% 


(81%) 


(75%) 








(72%) 


84% 


74% 


79% ' 


63% 




77% 


(86%) 


(77%)' 








(76%) 


95% 


88% , 


•' 94% 


.83% 




88% 


(89%) 


- (79%) 








(79%) 


96% 


90% 


95% '' 


. 90% 




90% 


(96%) 


(91%) 

* 








(90%) 


70% 


63% . 


64% 


' 48% 




63% 


(73%) 


(68%) 








(63%) 



Former 
Parti d- 
pants 
(N =249) 
^JN = 0) 

'49% 
51% 
67% 

89% . 
79% 

78% ';4 
90% - 
92% >. 

63% 

'!•>...'' 



^Dietary intake was not assessed for home-delivered meal recipients and former 
participants during Wave I. 

2 Discrim1nant analysl s revealed that having eaten a congregate or home-del Ivered 
meal was significantly related to better overall diet scores (univariate F 
for congregate meal participants, df = 1 and 741, = 27.7, p < .01 ; univariate F 
for home-delivered meal recipients, df = 1 and 123, = 11 .8, p < .01) . See 
Appendices U and V. . - 

3 The Wave-to-Wave increases in intake of these nutrients may be strongly related 
to 25%-50% increases in food nutrient enrichment levels that took effect for 
these nutrients since Wave I while RDA's for these nutrients have changed 
little. See Appendix U. ' ^ 
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The three lowest Intake nutrients during Wave II were calcium, vitamin «A, 
and calories. However, substantial Increases 1n the Intake of each was 
associated with having eaten a program meal. 

This' evaluation's data regarding calcium Intake 1s consistent with 
other studies showing that populations of healthy, non-institutionalized 
elderly are often less likely to meet the calcium RDA than RDA's for other 
nutrients, The significance of this result 1s heightened by the general 
consensus that low calcium Intake may' be one of several factors contri- 
buting to the pathogenesis of osteoporosis among elderly persons. 2 

It. 1s therefore noteworthy that eating a program meal 1s associated 
with a rather substantial Increase in calcium Intake. The degree to which . 
improvements 1n calcium intake may help prevent or lessen the chances of 
osteoporotic medical problems (e.g. fractures) among older persons" is not 
yet fully understood; however, many experts feel that Increased calcium 
intake will be of benefit. 2 Since calcium intake was relatively low 
during Wave I "and continues to remain relatively low, greater provision of 
high calcium foods in Nutrition Service meals could further benefit program 
participants. 

Vitamin A Snas also found to be among the lower intake nutrients in ' 
Table IV- 1 and this finding is consistent with other surveys of healthy, 
free-living elderly Americans. 3 - Igain, considerable' improvement in v 
intake was associated with having eaten a Nutrition Services- meal. 

Our discussion of caloric intake is -deferred to a later section of 
this chapter. 



^ee Bowman, 6. and Rosenberg, I. Assessment of the nutritional Status 
of the elderly, American Journal of Clinical Nutrition . 1982. 35, 
1142-1151. ~ " ~~ ' : — 

2 •• • - 

Heany, R. et al. Calcium nutrition and bone health in the elderly, 
American Journal of Clinical Nutrition . 1982. 36 (Supplement), 986-1013. 
The efficiency with which calcium is absorbed declines with age. 

3 

See Bowman, B. and Rosenberg, I. Assessment of the nutritional status 
of the elderly, American Journal of Clinical Nutrition , 1982, 35, 
1 1 42-1 1 51 . • . •■> . 
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• OfcHer Wave I - Wave II differences found 1n Table 1V-1 may be related 
to tractors. Wave I dietary recall was conducted during the fall and 
winter months, while Wave II dietary intakes, reflect summer diets. Second, 
enrichment standards for some nutrients have increased substantially since 
Wave I with little,- 1f any, change 1n their respective RDA's (see foot- 
note 3, Table IV-1). 

■ For the analysis of Wave I dietary intake* separate comparisons were 
made between congregate participants who had either recently 'entered the , 
p^gram or had been 1n the program for longer than one year. A comparable 
analysis is presented In Table IV-2. Overall, the Wave II data show that 
substantial gains in intake of specific nutrients are associated with 
consuming a program meal. This was the case during Wave I also. Calcium, 
vitamin A, and calories remain relatively lower intake nutrients and eating 
a program meal increases their intake. Due to Increased enrichment of 
foods, intakes of thiamin, niacin, and riboflavin have Increased since 

Wave I*« " - * . ■> • * - 

There is dne additional interesting pattern to be found in Table IV-2. 
During Wave I, recent and longer-term participants whose dietary intakes 
reflected consumption of program meals had reasonably comparable intakes of 
three nutrients: calcium, niacin, and Iron. During Wave II, however, a 
larger proportion of recent entrants who ate a program meal met or exceeded 
2/3 RDA for these three nutrients. These data contribute to what appears 
to be a "gap" between the Wave II Intakes of recent and longer-term part1 : 
d pants whose dietary intakes reflect eating at their congregate meal 
sites This pattern may perhaps be .best Interpreted in light of other 
dietary research showing that elderly persons are more likely to fall below 
2/3 RDA for each of thes* nutrients. 1 In this evaluation,- Wave II 
longer-term participants who ate at the site were generally older than 
recent entrants who ate at the site. Whereas 45 percent of these longer- 
term participants were 76 or older, 31 percent of the recent entrants were 
' as old. Thus, these intake differences appear to be most plausibly related 
to the age composition of the two groups rather than program factors,. 



^ee Bowman, B. and Rosenberg, I . Assessment of /he^ nutritional status 
of the elderlyV African Journa l nf r.linical Nutntion, 1982, 35, 
1142-1151. 



TABLE IV- 2 

/ PERCENTAGE Op RECENT ENTRANTS AND LONGER-TERM 
CONGREGATE PARTICIPANTS MEETING AT LEAST 2/3- RDA 
FOR KEY NUTRIENTS DURING WAVE I AND WAVE II 



Wave 1 1 (Wave I 1n Parentheses) 

Recent Entrants Longer-Term Participants 



'Nutrient 


A ^' A 

Ate A 
Site Meal 
Yesterday 

(N = 765) 


Did Not 
Eat A 
Site Meal 
Yesterday 

N s Aftfi 

(N> 1 ,049) . 


V 

Ate A 
S+te Me*l 
Yesterday 

(N » 541) 


Did Not 
Eat A 
Site Meal 
Yesterday 

(N * 420) 


UCl 1 C 1 UIH 


DO h 

(66%) 


Htm 

(50%) 


OU/b 

(68%) 


A5£ 

(48%) 


Vitamin M 


(69%) 


OxJfi) 

(56%) 


/ U/b. 

(69%) 


(57%) 


vitamin u 


(79%) 


/ do 

(73%) 


77*y 

/ /7a 

(83%) 


71 # 
(72%) 


Thiamin 


- 92% 
(79%), 


85% 
(73%) 


92% 
(80%) 


87% 

(75%) .. 


Niacin 1 


. 91% 
(81%) 


. 79% 
(74%) 


82% ^ * 
(81%) 


78% , 
(76%) v 


Iron 1 - 


88% 
(86%) 


73% 
(77%) 


81% 
(85%) 


74% 
(78%) 


Riboflavin / 


97% 
(90%) 


88% 
(78%) 


94% 
(88%) 


87% 
(83%) 


Protein 


96% 
(96%) 


91% 
(90%) 


95% 
(95%) 


89% 
(93%) 


Calories 


73% 
(73%) 


61% 
^ (67%) 


• 68% 
(73%) 


65% 
(69%) 



(' 



Recent entrants who ate a program meal were more likely to meet or 

exceed 2/3 RDA for this nutrient than did longer-term participants who ate 

a program meal (all x 2 » Idf, > 5.0, p's < .05). 



It 1s desirable to take anbverall view of dietary Intake rather than 

examine only one nutrient at a time. Table IV-3 presents this more global 

•a ■ ; 

view of dietary Intake. 

These data clearly show that higher Intake 1s associated with having 
eaten a Nutrition Service meal and that this was true for Wave I as well as 
Wave II. 7k we observed 1n Table I V-1 ,• home-del Ivered meal recipients 
whose dietary Intakes did not reflect program meals had the lowest dietary 
Intake, but eating a program meal . made the greatest difference in total 
dietary Intake. A program meal contributed substantially more to the.da11y v 
Intakes of home-delivered meal recipients than 1 t did for congregate dining 
participants. Home-delivered meal participants were nearly half again more 
likely to meet the 2/3 RDA criterion for 7 of 9 key nutrients 1f they had 
eaten a program meal ,(i;'e. an Increase from 46% to 68% represents a 48% 
proportional gain). Congregate participants who ate a site meal ° were 
proportionally 28 percent more likely to meet 2/3 RDA than those who did 
not consume a program meal. 

Table IV-3 also shows that dietary Intake has Increased for partici- 
pants who ate aerogram meal and their non-participating neighbors. This 
may be due to substantial Increases In enrichment standards for some 
nutrients (see Appendix U) and little, If any, change the respective 
RDA 1 s . ' 
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TABLE IV-3 

t MEETING OF 
FOR AT LEAST 7 OF 9 KEY NUTRIENTS 



PERCENTAGE OF ELDERLY MEETING OR EXCEEDING 2/3 RDA 1 V 2 



Wave- T 



Wave II 



Congregate Dining 
Participants 


Home-Delivered 
Meal Recipients 












Did Not 








Did Not 


Ate A 


Eat A 


Non- 




Ate A 


Eat A 


Program 


Program 


Partld- 


Former 


Site Meal 


Site Meal . 


Meal 


Meal 


patlng 


Partici- 


Yesterday 


Yesterday * 


Yesterday 


Yesterday 


Neighbors 


pants 


72% 


61% 


Not 


Not 


56% 


Ndt 


(N « 765) 


.(N » 1,049) 


Assessed . 


Assessed' 


(N - 1,788) 


Assessed 


77% 


■' * 60% 


68%^ 


46% 


63% 


61% 


(N * 800) 


(N * 920) 


(N » 340) 


(N " 63) 


(N - 1,039) 


(N - 24.9) 



1 



^No effort was made to rank one nutrient as more Important than another/ 

9 

Higher Wave II intakes may be due'to increased nutrient enrichment of foods and „ 
RDA's which have remained fairly constant since Wave I. See Appendix U. 

Percentages differ significantly (x 2 i Idf s 50.3, p < .01). Elderly who consumed 
a program meal were more likely to meet or exceed 2/3 RDA for, 7 of 9 key nutrients. 

^Percentages differ significantly (x 2 . Idf = 55.7, p < .01). Elderly who consumed 
a program meal were more likely to meet or exceed 2/3 RDA-<for 7 of 9 key nutrients. 
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3. Site and Personal Factors Related to Overall Intake 

A key finding "is that eating either a site or, home-deTivered meal 
improves the daily dietary intake of elderly participants. Additional 
multivariate, analyses 1 were conducted to .identify program and. respondent 
characteri sties predicting whether persons either met or did not meet 2/3 
RDA for at least 7 of the 9 key nutrients discussed earlier. fc These 
analyses confirmed the earlier .finding that eating a program meal was the 
most powerful program-related predictor of dietary intake. 

Other Program Factors Associated With' Higher Intake 

Congregate an<^ home-delivered meal recipients who reported 
" • that Service meals usually tasted goocl had higher daily 

intakes. Only 5 percent of congregate participants and" 8% 
pf 'home-delivered meal recipients felt the meals did not - 
. . usually "taste good."; 

# Among home-delivered meal recipients, higher daily intakes 
'were associated with: 

- Sites^hat offered shopping assistance. ■ 

Having to pay for the meal , either through 
a fixed fee or .donation. 



r See Appendices V,, W, and X "for a description of the analytic technique. 
-See Appendices U and V. 



- Sites where meals were^Trepared by a 

contractor or caterer rather than prepared 
by staff. Because* this finding was obtained 
for total daily intake (i.e. 2/3 RDA criterion} 
special analyses compared intakes directly 
attributable to program meals. Intake directly 
/ • attributable to contractor-prepared meals was 

no different than that attributable to staff- 
- prepared meals. v We have no definitive 
explanation for this finding regarding total 
daily intake, since there is no advantage 
v conferred to those who consume contractor- 
or caterer-prepared program meals. x 

Personal Factors Associated with Higher Intake ; 

Several personal , demographic, and health characteristics were found 
to be positively associated with daily dietary intake. Among participants 
non-participants, and home-delivered meal recipients, thpse with higher 
1981 annual household* incomes - were more likely to meet the \2w RDA 
criterion for 7 of 9 key nutrients. In addition: 

• Congregate dining participants, who were able to 
independently care for .their homes had higher 
dietary intakes. ^ ■ 

• Among home-delivered meal recipients better intake was 
positively related to: • 

- ' J'.,! v ■ • 

Enjoying eating and havingrlittle difficulty 
chewing food. fj. 



^Respondents' who ate contractor and site prepared meals were equally 
likely to meet 1/3 RDA for 7 nutrients during the 11:00 A.M. - 4:00 P.M. 
period (x 2 , ldf, = 0.9, p > .05). . 



0 
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Feeling one's health was reasonably good 
and had not declined during the past year. 

- ■ Gender: Females repotted somewhat higher 

daily intakes. (71% of home-delivered meal 
recipients were elderly women,) ■'" 

Among non-participating neighbors of congregate meal 
participants, higher intakes were reported by elderly who: 

Were not married or were. widowed, but 
helped someone else cook meals and were* 
1 ikely to eat with others at home. 

- Lived in househol ds not recei v i n^f ood 
stamps (10% of households received food 
stamps). 



4. Program Contribution to Dietary Intake 

The enabling legislation for the National Nutrition Services for the 
Elderly stipulates that meals should provide one-third of the RDA. Of 
course, providing appetizing, nutritionally balanced meals does not assure 
that elderly will consume them in their entirety. Although direct assess- 
ment of the nutritional content of meals served was otitside of the scope of 
the present evaluation, other independent evaluations of the program have 
found that meals served generally meet the one-third RDA goal. • : 

Table IV-4 shows the degree to which respondents who did or did not * 
consume a program meal were likely to meet the 1/3 RDA criterion for 
specific nutrients during the 11 : 00 A.M. - 4:00 P.M. period. . 

These data show quite clearly that intake during this period of the 
day is considerably improved by consuming a program meal. Consumption of 
low intake nutrients (i.e. calcium, vitamin A, and calories) is increased 
by either a * congregate or home-delivery service meal. These rather large 
differences associated with the program meal raise an interesting hypothesis 
For many participants,, the program meal may be the largest or most nutri- 
tionally balanced meal of the day. 

Table IV-4 also shows that program meals were most successful in 
.getting the following nutrients into participants 1 dietary consumption: 
protein, riboflavin, niacin, thiamin, and iron. Program meals .were less 
successful in getting the following into participants 1 ' dietary consumption: 
calcium, calories, vitamin A, and vitamin C. 

Home-delivered meal recipients whose dietary data reflect a program 
meal show marginally lower intakes for many nutrients which is consistent 
with previous analyses in this section of the report. This is probably due 
to two findings. Home-delivered meal recipients reported more diffi- 
culty chewing food and, thus, may not have been able to consume meals in 
their entirety. They also felt meal portions were somewhat less adequate 
than did congregate dining participants. 



See Analyses of Food Service* Delivery Systems Used; in Providing 
Nutrition Services to the Elderly , Kirschner Associates, Inc. , 1981. 

See Home-Delivery Service chapter for these analyses. 



TABLE IV-4 



Percentage of elderly who consumed 1/3 rda 
during the 11 a.m. - 4 p.m. period 



Nutrient 1 

Calcium 
Vitamin A 
Vi tamin C 
Thiamin 
Niacin 
Iron 

Riboflavin 

Protein 

Calories 



Ate A Program Meal 

Congre- 
gate Home- 
Dining Delivered 
Parti- Meal 
ci pants Recipients 
(N = 800) (N = 340) 



51% 

55% 

59% 

70% 

73% 

75% 

78%. 

87% 

53% 



50% 
50% 
52% 
67% 
66% 
67% 
75% 
83% 
48% 



Did Not Eat 
A Program Meal 

Congre- 

gate Home- 
Dining " Delivered 
.Parti- Meal 
ci pants Recipients 
(N = 920) (N = 63)- 



26% 
28% 
36% 
54% 
52% 
46% 
57% 
64% 
35% 



30% 
3B 
44% 
49% 
46% 
51% 
54% 
63% 
30% 



Non- ' Former 

Parti - , Parti - 

cipants\ ^1 pants 
(N = 1 ,039V (N =249) 

25% v; 25% 

26% 26% 

34% 36% 

52% 54% 

49% . 46% 

44% - 40% 

56% 55% 

60% . 58% 

. 32% 31% 



Elderly who ate a program meal were significantly more likely to meet 1/3 RDA 
for each nutrient (all x 2 .> Idf, > 90.O, all p's < .01). 
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Earlier, we noted that calcium was a relatively low intake nutrient 
anil discussed the significance of this finding in terms of osteoporosis. 
At that time, it was suggested that provision of more calcium rich foists 
'could benefit the elderly/ Data in Table IV-4 clearly show that consuming 
a program meal is related to a substantial increase in calcium intake. For 
example, eating a program meal nearly doubles the number of congregate . 
participants who meet 1/3 RDA for calcium during the 11:00 A.M.. - 4:00 P.M. 
period, r 

Table IV-5 shows the percentages of elderly who consumed 1/3 RDA for 
the 9 key nutrients during Wave I and Wave II. Overall, it is evident that 
the nutrition program continues to supply a substantial proportion of 
elderly dietary intake, but some changes have occurred since Wave I. 
Elderly participants show Wave-to-Wave increases in the consumption; of two 
nutrients: thiamin and iron. While improved thiamin intake is probably 
due to large increases in thiamin enrichment since Wave 1^ , increased 
iron intake could reflect either differences in the meals served or 
changing food preferences among the aging sample of program participants. 

Vitamin C intake |flts*decl ined since Wave I, \but this is probably due 
to either or both of two^factors. Citrus consumption may be lower during 
summer months (Wave I was^ conducted during the fall and winter; Wave II 
occurred during the summer). Also, the RDA has been raised by approxi- 
mately one-third since Wave I. 

As noted earlier, calcium and calories were relatively low intake 
nutrients. Table IV-5 shows modestly lower intakes of these two mutrients 
from the program meal during Wave II. Neither of these differences should 
necessarily be .interpreted to mean that the program meals now contain less 
of these nutrients, since the data in Table IV-5 reflect consumption. As 
seen in/Table IV-4, the program still contributes ^substantially to calcium 
intake. Reduced caloric intake from Wave I may simply mean that partici- 
pants, who are°now older, are eating less. A later section will address 
caloric intake.' 



See Appendix U for a discussion of nutrient enrichment changes that have 
occurred' since Wave I. 

>.'■*■' . ■ ■ - ■ 

See Appendix U. 
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TABLE IV- 5 



PERCENTAGE OF PARTICIPANTS WHO CONSUMED 1/3 RDA 
FROM A PROGRAM MEAL 



Wave I 



Wave II 



Nutrient 

Calcium 
Vi tamin A 
Vitamin C 
Thiamin 
Niacin 
Iron 

Riboflavin 

Protein 

Calories 



Congregate 
Dining 

Participants 
(N =» 1 ,306) 

57% 

56% 

,69% 

57% 

74%; 

57% 

75% . 

88% 

61% 



Congregate 
Dining 

Participants 
(N =800) 

51% ■ 

55% ; 

59% 

70% . 

73% 

75% 

78% 

87% 

53% 



Home- 
Delivered 
Meal 

Recipients 
(N =340) 

^50% 

50% 

; 52% 

67% 

66% 

67% 

75%. 

•83% 

48% 
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5. Priority Elderly and Consumption of Low Intake Nutrients 

A major question addressed by this evaluation 1s the degree to which 
the National Nutrition Services help meet the needs of priority elderly. 
Priority elderly consist of Individuals who are: 

• Poor 

• Ethnic minorities . ' . )' 

• Socially Isolated 

• 75 years of age or older 

• Non-tngl1sh speakers 

Discriminant function analyses 1 revealed that income was significantly 
related to dietary intake in participant, home-delivered meal, and non- 
participant samples. Specifically, respondents with higher 1981 annual 
family Incomes were more likely to meet or exceed the 2/3 RDA criterion for 
7 of 9 key nutrients. None of the other priority characteristics were 
found to reliably predict dietary intake. v 

To further Investigate the impact of income and program participation 
upon dietary intake, the data contained 1n Table IV-6 were analyzed. This 
table presents dietary intake data for three relatively low intake nutri- 
ents identified earlier (1 .e. calcium, vitamin A, and calories) . 

This analysis shows two Important results. First, consuming a program 
meal substantially elevated intake. But perhaps most importantly, eating a 
program meal significantly reduced income-related intake differences for 
^alcium and calories. Whereas higher income was significantly associated 
with higher intakes among those who did. not consume a program meal , income 
made no difference if respondents 1 dietary intake data reflected either a 
congregate or home-delivered meal . 

Thus, it isSfclear that the negative impact of low income upon diet is 
substantially ameliorated by consuming a service meal. This effect is most 
striking for specific nutrients which tend to be consumed in relatively : 
lower qua ntities. by elderly persons. . 



See Appendices V, W, and X for a description of the analytic techniques*. 
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TABLE IV-6 



RELATIONSHIP BETWEEN DAILY DIETARY INTAKE 
OF LOW INTAKE NUTRIENTS, PROGRAM PARTICIPATION 
AND 1981 FAMILY INCOME 



Met or Exceeded' 
2/3 RDA 

Calcium 
Vitamin A 
Calories 



Ate A Program Meal 

Below $6,000 

$6,000 or More 

(N=678) (N=409) 

61% 63% 

65% 74% 

73% 78% 



Did Not Eat- 
A Program Meal 

Below * $'6,000 
$6,000 or More 
(N=l,107) (N=l jp77): 

42% • 51% 

46% . 54% 

62% 73% 



1 Includes all respondents who did not eat a program meat (I.e. 
participants, home-delivered meal recipients, non-participants 
and former, participants) . 

2 Among those who did not eat a program meal , income was significantly 
related to higher intake for each nutrient (all x 2 » Idf, > 5.4, 
all p's < .01) 

Among those who consumed a program meal, income was significantly 
related to higher intake of Vitamin A (x 2 , Idf = 7.9, p < .01), 
but not for calcium or calories (all x 2 > Idf, < 2.9, p's >. .05). 



6. Tracked Respondents' Dietary Intake 

The original design of the Evaluation of the Nutrition Services for 
the Elderly called for tracking and reintervlewlng cohorts of respondents 
each year "for a period of several years. Because of the approximately 
six-year Interval between Wave I and Wave II, many of the original longitu- 
dinal aspects of the research design%ave been lost. However, substantial 
efforts were-rnade-durtngrWave-H^o I 
elderly as possible. 1 Overall, 42 percent of tracked Wave I participants 
and non-part1dpants at sites 1n the Wave II sample were successfully * 
re Interviewed J .■ «, 

In this section we present analyses of tracked respondents 1 dietary 
intakes. Although causal Inferences regarding program impacts upon dietary 
intake at two widely separated points 1n time are difficult to make with an 
acceptable degree of confidence, the basic policy questions remain unchanged. 
Has remaining enroUed in the nutrition program been of benefit? Addition- 
ally, has dietary Nip tafce^ dec 1 i ned for those respondents who no longer '. 
actively participate in t)\e congregate program? Table IV-7 presents a . 
summary of the data for the 716 tracked respondents for whom all relevant 
Wave I and Wave II data were available. 



See the Methodology Appendix for a description of the tracking procedures, 
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TABLE IV-7 ... 

PERCENT OF REINTERVIEWED CONGREGATE PARTICIPANTS AND NON-PARTICIPANTS 1 ' 2 
MEETING AT LEAST 1/3 RDA FOR 7 OF 9 KEY NUTRIENTS 
DURING THE 11:00, A.M. i- 4:00 P.M. TIME PERIOD 
DURING WAVE I AND II 

; Wave II Intake 



Tracked 
Participants 

4 

Ate A Program 
MeaT During 
Wave I 

Did Not Eat A 5 
Program Meal 
During Wave I 



Wave I Intake* 

70% 
(N = 184) 



50% 
(N = 262) 



Tracked" f 
Non-Participants 



47% 
(N = 270) 



Are Current 
Participants 



Ate A 

Program 

Meal 

62% 
(N = 13). 



Did Not 
Eat A 
Program 
Meal 

50% 
(N = 20) 



Still 


Active 




Participants 


J 

Dropped 




Did Not 


Ate A 


Eat A 


Out 


Program 


Program 


of {he 


Meal 


Meal . 


Program 


75% 


71% 


60% 


(N = 87) 


(N = 52) 


(N -45) 


73% 


40% 


45% 


(N = 59) 


(N = 97) 


(N = 104) 



Still Non- 
Participants 

46% 
(N = 237) 



dietary intake for participants who ate a program meal reflects the . 
program meal itself during this time period. 

2 1980 RDA' s were used for alj_ intake data to control for any apparent 
differences related to increased nutrient enrichment standards since 
Wave I. See-Appendix U. Hence, Wave I data in this table can only 
be legitimately compared with Jdave^data in Tables, IV-8 and IV-9. 

3 Du"ring Wav£ I, participants who ate a program intake were significantly 
more likely to meet at least 1/3 RDA than respondents who did not 
consume a program meal (x 2 » ldf , - 25.3, p < .01). 

4 During Wave II, those who consumed a program meal had intakes comparable 
to- those who did not eat a program meal (x 2 , ldf, = 1.3, p > .05). 

5 During Wave II, those who had a program meal had significantly higher 
intake (x 2 , ldf = 15.8, p < .01). 

6 During Wave II, those who ate a program meal had -intakes comparable to 
those who did not eat a program meal (x 2 , ldf = 0.7, p > .05). 
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Data 1n Table IV-7 reflect dietary Intake during the 11:00 AIM. -^4:00 
P.M. period. For respondents who ate a program meal, meeting or exceeding 
1/3 RDA 1$ therefore directly attributable to consumption of program meals. 

The data 1n Table IV-7 reveal two significant findings. First, during 
Wave I, participants who ate a program meal were more likely to achieve the 
1/3 RDA criterion than those whose dietary Intake did not reflect a service 
meal. Secondly, benefits of eating a program meal during Wave II are only 
found for elderly who did not ( consume a program meal during Wave I • 
Contrary -to what might be exacted, respondents . who ate a program meal 
during. Slave I, but have since left the program do not exhibit significantly 
lower Intakes during Wave II. Also* the very small sample of Wave I 
non-participants who have enrolled in the program and ate a t program meal 
during Wave II show Intakes comparable (albeit marginally higher), to 
elderly who have remained non-participants over the past few years (.I.e. 
62% vs. 50% meet 1/3 RDA). "V 

The results in Table IV-7 appear' to indicate more about the nature of 
active long-term participants than about the dietary impagi of prog^i 
participation per se. For example, Wave I participants who consumed W<w al 
six years ago were significantly more likely to have remained in ui&y 
congregate program than tracked participants who did not consume a program 
meal during Wave I (75% and 60%, remained in the program, respectively). 1 
furthermore, tracked participants who had consumed a meal six years ago 
were significantly more likely to have eaten a program meal prior to being 
interviewed during Wave II (47% vs. 28% of tracked participants v^jo did not 
consume a program meal during Wave I). 2 

Those who ate a program meal prior to being interviewed duVing both 
Wave I and Wave II may find particular enjoyment in eating and maV consume 
their largest daily meal during the 11:00 A.M. - 4:00 P.M. period. Hence, 
one might expect little observable impact of program meals upon their 
dietary intake during this period of the day. 



Percentages differ significantly (x 2 » Idf, - 11.0, p < .01). 
Percentages differ significantly (x\ldf, - 10.9, p < .01). 



7. Supplemental Analysis: Caloric Intake ' 

Previous analyses Identified calories as a relatively low Intake 
nutrient among respondents during both Waves of the evaluation. Energy 
Intake (I.e. caloric Intake), however, was significantly enhanced 1f 
respondents 1 dietary Intake reflected a program meal, although 
approximately one-half of respondents who consumed a program meal still did 
not meet 1/3* RDA during the 11:00 A.M. - 4:00 P.M. time period. 

This section presents a closer examination of energy Intake and 1s a^ 
special analysis of people with very low caloric Intakes. Two Issues are 
of Interest. First, what percentage of respondents were found to be 
consuming low energy diets? Secondly, does ea,t1ng a Nutrition Service meal 
enhance the energy component of diets? 

The analyses presented in Tables IV-8 and IV-9 Identify the 
percentages of respondents with low total daily energy Intake controlled 
for gender and age. 1 Separate, comparisons are made between respondents 
who did and did not eat a program meal. Low daily caloric Intake for 
females was defined as being below 1 ,200 Kcal; for males it was below 1,400 
Kcal. Overall, 32 percent of respondents were found to have very low 
caloric intakes. \ 

Data in Table\ IV-8 are for females. They show some interesting 
general patterns and one or two major differences. First, fully one-third 
of all womWi respondents regardless of age group had daily caloric Intakes 
below 1,2001 Kcal. Secondly, older vjjpmen were marginally more likely to 
have low intakes (31% vs. 26%, respectively). 2 



^Caloric RDA's vary considerably by gender and age. See Appendix U. 

2 This 1s consistent with other dietary studies demonstrating an inverse 
relationship between age and caloVic Intake. See Bowman, B. and 
Rosenberg, I. Assessment of the nutritional status of the elderly. 
American Journal of Clinical Nutritions 1982 , 35, 1142-1151. 
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TABLE IV^8 



PERCENT OF ELDERLY FEMALES WITH LOW 
TOTAL DAILY CALORIC INTAKE BY AGE 

4 



1,2 



0 

Less than 76 Years' 
Age 76 or Older 4 



k Ate A , , 
Program Meal 



Did Not Eat A Program Meal 



Congregate 


Congregate 




Participants 


Participants 




and Home- 


aqd Home- 


Non- 


Delivered 


Delivered "'■ 


Partlcl pants 


Meal 


Meal 


and Former 


Recipients 


Recipients 


Participants 


26% 


34% 


34% 


(N = 422) 

mi 


(N = 480) ' 


(N - 527) 


31% 


.36% 


37% 


(N = 368) 


(N=257) ^ 


(N » 376) 



^ess than 76 low intake = below 1 ,200 £ba,l per day. 
Age 76 or older low intake = below 1 ,20O\^KcaT per day. * 

2 See Appendix U for RDA ranges \ 

Percentages differ significantly (x 2 , ldf = 8.2, p < .01). Women 
less than 76 who ate a program meal were less likely to have caloric 
intakes below 1,200 Kcal. 

Percentages do not significantly differ ( x 2 > ldf, ■ 3.1, p > .05). 
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0th6r interesting findings in Table I.V-8 reveal that "younger" older : 
women (under 76 years) were significantly' less likely to fall into the low 
'intake group- if they had consumed a site meal. A similar, but statistically 
non-significant tendency Is also evident for women 76 years or older. . 
Younger women, who may be more active, clearly benefit from consuming a 
prog ram', meal/ The importance of this finding is highlighted by the fact 
that women less than 76 years of age 1 are the single largest segment of 
the sampled/ Nutrition Service -population (i.e. , 43% of all Sampled 
congregate and home-delivered meal * recipients) ** The second largest single 
segment of the Service population consists of women. ;Who are 76 years or 
older (i.e. approximately 30% of respondents). Thus', a program" meaU 
enhances the energy component of the diets consumed by a large portion of 

the- Service population. * ^ •"• 

Table IV-9 presents ca'loric intake data for males in the less tljan 7.6 
and 76 or 'bitter age groups. Twenty-nine percent of all -males had low \ 
energy diets, As was true. for females, ^Ider" older men (76 years +) were 
somewhat 'more, likely to exhibit low caloric intake'than "younger" older men 
less, than ,76 years of age (3135 and 25%, respectively). 2 

In contrast to what was found for women, eating a program, meal did not 
reduce the probability of men consuming a low-energy diet on the day prior 
to being interviewed. Rather, a different although not statistically; 
significant pattern is observed in Table TV-9. -Men who were program 
participants but did. not consume a program meal , , were somewhat more li kel y 
to show low energy diets than either participants who ate a program meal °>^4s||f 
non-participants. This pattern is somewhat more pronounced^ am<5% , older 
men (43% vs. 31% ahd 30%, respectively). 



'"■ ^Spouses of eligible participants may be included- inpthis group.; 

comparisons between maTes- and females ;^ 
t definitions: "of low intake, > K & 3££ff: " - • • v; 



Statistical 



•.' to different. 
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TABLE IV-9 v ' 

PERCENT OF ELDERLY MALES WITH LOW 1 2 
TOTAL DAILY CALORIC INTAKE BY AGE 



Age- 



Less than 76 Years' 



Age 76 or Older, 



14 



• Ate A 
Program Meal 

Congregate 
Participants 
and Home- 
Del ivered 
Meal , 
Re cipients 

25% 
(N =M89) 

31%, 
(N = 153) 



Did Not Eftt A Program MeaT r 



Congregate 
Participants 
and Home- 
Delivered 
Meal 

Recipients . 

30% 
(N = 168) 

43% 
(N = 74) 



Non- 
Participants 
and Former 
Participants 

27% 
(N =261)- 

30% 
(•N = 114) 




1 



Less than 76 lo 
Age "76 or folder 1 




= bel (3.W 1 »400 Kcal per day 

" )w 1.400 Kcal pe>,day 



ntake =f 



"See Append tx ^vfor^RDA ranges 



3, 



Percentages do not, significantly; differ ( x 2 , Idf, - 0.6,- p > .05). • 
Those who ate a -program mean were jio less likely to have low total 
daily caloric intake thal^Tl others. 

Percentages do not sigji|P'cantTy differ (x 2 , Idf, = 0.5, p > .05), 
Those' who ate .a prograMpeal '.,yfre no less likely to have low total 
daily caloric intake tf$n all. others. 



This gender related pattern Is perhaps best interpreted, in light of 
the fact that males were significantly less likely to cook for . 
themselves. 1 Male participants who less often cook for themselves, may 
have come to rely more upon the program to provide nutritionally. balanced 
meals. This hypothesis receives some support from the finding that male 
congregate participants attend their meal sites more frequently, than do 
female participants. Whereas 52 percent of males reported attending their 
sites at least four days a* week, 44% of females attended so frequently. 



h significant correlation was found between gender and normal meal 
^preparation ( r = -.47, p < .01). /. - ..' 

2 S ee multivariate findings and Illustrative table in Appendix D. 
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II. Introduction 



In this section of the Impacts Chapter, data are presented regarding 
elderly respondents 1 mobility, self-reported health status, and institu- 
tionalization. We will describe the basic Service* population and non- 
participants along these important dimensions at . two pbints, in time: 
Wave I (1976) and Wave JI (1982). A second major fpcus of this section 
is to attempt to assess whether respondents have benefited in terms of 
mobility and health status^from long-term program participation. Specific 
analyses were conducted comparing reinterviewed Wave I respondents to' i 
assess changes in their mobility arid health status. Four important 
sub-groups of reinterviewed Wave I respondents were compared: 

t Those who remained 'participants 

. t Those who have left the program since Wave I 

• Those who have remained non-participants 

t Those who have enrolled in the program since. Wave I 

The assessment of program impacts will rely primarily upon analyses 
of- reinterviewed Wave I respondents. Although causal inferences regarding 
program impacts at two widely separated points in time are difficult;, these 
analyses, because of their descriptive content, are informative. 

For an assessment of the mobility and self-reported health status of 
home-delivered meal recipients the reader is referred to the Home-Delivery 
Service Analytic Chapter, 



Overview of Key Findings 



• Participants are more mobile than their non-participating 
neighbors. Once an elderly person enrolls, program participation 
may help keep them mobile. 

• Those who have remained active in the program since Wave I have 
remained more mobile than respondents who either left the program 
or were never enrolled. 

• A majority of respondents viewed their health positively. 
Non-participants, as a group, were no worse off than 
participants. 

• Wave I self-reported poor health appears to predict enrolling in 
the program. Although based upon a small sample, Wave I . 
non-participants who have since joined the program were in poorer 
health and were more likely to be bedridden due to illness during 

t Wave I than W?ve I non-participants who remained 
non-participants. • * 

. ■ j ■ ■ ' . 

• Wave I self- reported poor 7 health also predicts whether 
individuals are currently enrolled in congregate or home-delivery 
services. Those who are now home-del ive red meal recipients were 

° more likely to view their health in negative -terms six years.ago. 

• Tracked Wave I participants are somewhat more likely to have been 
institutional 1ze3 since Wave I than tracked Wave I non- 
participants,^/ This may be related to the fact** that they were 
likel^Ptof be single and less likely to have someone they could 

• ... r ?1y u P9 n ™ the* event of -illness. 



B. . Mobi 1 1 ty 

Table IV-10 ^presents the mobility characteristics of participant 
groups and their non-part1c1pat1ng neighbors during Waves I and II. , 

Wave II data show that participants were more mobile than non-part1c1pants 
In'three Important ways. They more frequently left their homes (81% vs. 
68%), were better able to go out of doors without help (90% vs. 84%), and 
were more likely to be able to clean and maintain their homes by themselves 
(89% vs. 85%). Respondent groups did not differ regarding the use of 
mobility restricting health aids 1n Table IV-10 (i.e. canes, walker or 
crutches, hearing aids). 

Overall, the Wave II data show that despite their age (average =73 
years) participants were quite mobile and active and were more mobile than 
non-participants who were comparably old (average =73 years) . Furthermore, 
Wave II sampled participants are approximately as mobile as the Wave I 
sample of participants despite the fact that, as a group, the Wave II sample 
is older. For example, during Wave I about one-third (34%) of all 
congregate participants were 75 years of age or older, but during Wave II 
41% were in this age group. , 

Thus, mobility is clearly related to participation in the congregate 
dining program. We suspect that increased mobi 1 ity may be both a cause and 
effect of program participation. On the one hand, participation- pre- 
supposes a certain degree of mobility and more mobile elderly persons may 
have fewer difficulties getting to sites. This is supported by the earlier 
finding that frequency /of site '""attendance among current participants 
increases with better mobility. 1 However, once an el derjy individual 
becomes an active^participant, participation 1n the program may be the 
major factor responsible for getting that person out of his , or her home on a 
more frequent basis. Thus, mobility enhances the likelihood of program 
participation and may help keep: respondents more mobile in the long run. • 



Mobility significantly predicted frequency of site attendance, 

F (14 and 1023 df) = 42.4, p < .01. See Appendix D for a description 

of the multivariate analytic technique. 
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TABLE IV-10 

SELECTED MOBILITY CHARACTERISTICS OF RESPONDENTS 
DURING WAVE I AND WAVE II 



Wave II (Wave I in Parentheses) 







Participants 




Characteristic 


I Total 
N=l,735 
(N=2.803) 


RprPnt 

Entrants 
N=857 
f N=l .831 ^ 


Longer-Term 
R=878 

\n vie.}. 


Get Out of House 1 

lieu i IJr UVcl Jr Uujr 


81* 

\ tOto } . 


79% 

\i f h) 


82% 
U'*J 


0 

Can Go Out of 
Doors With No 
Difficulty/ 
Without Help 


90% 
(Not 
Available) 


92% 
(Not 
Available) 

f 

89% 
(87%) 


89% 
(Not 
Available) 


3 

Can Clean And 
Maintain Home 


89% 
(87%) 


90% 
(88%) 


4 

Use Cane 


12% 
(12%) 


12% 
(12%) 


,12% 
(13%) 


Use Walker/ 4 
Crutches 


3% 
(3%) 


2% 
(3%) 


• " 3% 
(2%) 


4 

Using Hearing Aid 


6% 
(6%) 


5% 
(6%) 


8% 
(5%) 



Non- 
Participants 
N=l,039 
(N-1,797) . 

68% ' 
(66%) 

84% 
(Not 
Available) 



85% 
(85%) 

13% 
(11%) 

JHL 



(3%) 

5% 
(4%) 



Participants were significantly more mobile than rion-part1cipants during 
Wave I ( x , 1 df, = 52.1, p < ,01) and Wave II ( X y 1 df, = 79.8, p< .01). 

Participants were significantly more mobile than non-participaryts 
( x 2 , 1 df, = 21.3, p < .01). 

Participants were significantly more likely to be able to care for their 
homes by themselves than non-participants during Wave II ( x 2 » 1 df, = 9.2, 
p < .01) but not duriTig Wave I ( x 2 , 1 df, = 3.7, p > .05). 

Wave I and Wave II participants and non-participants do not significantly 
differ (all x 2 , 1 df, < 3.8, p's > .05). 
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Wave-to-Wave comparisons of the data in Table IV-10 reveal that sub- 
groups of Interviewees have not substantially changed over the past six 
years.. Similarly, participants were generally more mobile than their non- 
participating neighbors during Wave I. 

The mobility characteristics of tracked and re Interviewed respondents 
will be presented in a later section. 
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C, Self -Reported Health and Institutionalization 



All respondents were asked a series of questions regarding their 
current health status. These data are presented "in Table; IV-11. 

Wave II data show that participants and non-participants had comparable 
perceptions of their health and were equally likely to have spent time in a 
hospital or nursing home during the past year (23% for both groups). 
Between 25-28 percent felt their overall health was fair or poor, nearly 
one-half of alT* respondents reported fair or poor eyesight, and rawer than 
one-fifth had been bedridden due to illness for more than a week during the * 
past year. Small minorities of each ^respondent group felt that their 
overall health had declined during the past year ( 15%-16%) • 

Data for Wave I are similar in that no major differences in this 
category were obsgfved between congregate dining participants and their non- 
participating neighbors. Wave-to-Wave comparisons reveal that the perceptions 
respondents had of their health have not changed appreciably since Wave I 
despite the fact that the Wave II sample consists of somewhat older 
persons. 

Thus, the vast majority of respondents in both Waves felt their health 
was reasonably good. -— .-— 

Changes in the health perceptions of tracked and reinterviewed elderly 
respondents from Wave I are discussed in the next section. 
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TABLE IV-U 

SELECTED HEALTH CHARACTERISTICS OF 
RESPONDENTS DURING WAVE I AND WAVE II 



Wave II (Wave I in Parentheses) 







Participants 




Characteristic 


Total 
N-1,735 
(N=2,803) , 


Recent 
Entrants 
N=S57 
, (N-l.,831) 


Lonqer-Term 
^=878/ 
(N=972) 


Self -Rated Health 
is Fair or Poor 


25% 
(32%) 


26% 
(33%), 


24% 
(29%) 


Health Worse Than 
Last Year 


16% 
(Not 
Assessed) 


• 15% 
(Not 
Assessed) 


16% 
(Not 
Assessed) 


Fair or Poor 
Eyesight 


48% • 
(50%) 


47% 
(50%) 


50% 

Csn) 


Fair or Poor 
Hearing 


36% 
(37%) 


33% 
(38%) 


39% 
(36%) 


Bedridden For More 
Than A Week Due To 
Illness in Past 
Year 


17% 
(21%) 


18% 
(22%). 


16% 
(18%) 


Spent Time in 
Hospital/Nursing 


23% 
(19%) 


24% 

(21%) - 


22% 
(17%) 



Non- 
Participants 
N=l,039 
(N=l,797) 

28% 
(33%) 

. 16% 
(Not 
Assessed) 

46% 
(50%) 



33% 
(34%) 

16% 
(20%) 



23% 
(18%) 



Home in Past Year 



Participants and non-participants did not significantly differ during 
Wave II or Wave I on any item (all x 2 » 1 df,;< 2.9, all p's > .05). 
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D. Status of Relnterviewed Respondents 

Substantial efforts were made to track and relnterview as many Wave I 
respondents as, possible to ascertain whether their mobility and self- 
reported health' status had changed during the approximately six year period 
between Wave I and 'Wave II of the evaluation. Approximately 42 percent of 
tracked Wave I respondents were successfully relnterviewed. 

Comparisons were made between four basic sub-groups of reinterviewed 
elderly respondents: 

• Wave I Participants Who : 
-have remained participants, and 

those who have left the program since Wave I 

• Wave I Non-Participants Who : ^ 

have remained non-participants, and 
1'^:? those who have enrolled in the program since Wave I 

The two basic questions addressed in the following section are: 

1) are there observable differences between these four basic groups; and 

2) are any differences related to continued program participation or having 
left or joined the program since Wave I? 



\ 

' \ 

\ 

1. * Mobility of Reintervlewed Respondents \^ 

Discriminant function analyses revealed two ^Important mobility 
differences among reintervlewed respondents (seeJabTe IV-12). \ 

' While each sub-group was comparably mobile durirtg Wave I, those who 
had continued to participate or who had enrolled In the program since 
Wave I are now more mobile than respondents who. had either never enrolled 
or had left the program since Wave I. Specifically, those who had con- \ 
tinued to participate for six years (79%) or who had enrolled since Wave I \ 
(7056) are now more likely to leave" their homes than either elderly persons who 
remained non-participants (62%) or those who had left the-program since Wave I 
(62%). 

Earlier we suggested that frequent program participation may Itself be 
a major contributor to better mobility among elderly, respondents 
sufficiently mobile to be able to get to their sites. Additional analyses 
in Table IV-13 tend "to, support this inference and Illustrate other 
Interesting results. 

First, those who remained participants had been more frequent site 
attendees* during Wave I than participants who eventually left the program 
(See Table IV-13; 63% vs. 43% attended at least three times per week, 

respectively) ' • * 

In addition to demonstrating that attendance and mobility are posi- 
tively related, these data also indicate that less frequent attendees are 
more likely to leave the program. ) ' 



^ee Appendix Y, Z, and AA for a description of the analytic techniques. 
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\ TABLE IV-12 

PERCENT OR REINTERVIEWED RESPONDENTS LEAVING THEIR 1 
HOMES NEARLY EVERY DAY DURING WAVE I AND WAVE II 

\ w • 



Relntervlewed Participants 
Remain Participants 4 V 
Have Left the Program 



Wave T 
77% 



75% 



Wave IT 
79% (N-298) 
62% (N-149) 



Relntervlewed Non-Participants 

Remain Non-Part1c1pants 72% 

4 

Have Enrolled in the Program 76% 



62% (N-237) 
4 70% (N=33) 



Source: Q. CI 

Wave I percentages do not significantly differ (x 2 , 3 df*-* 2.0, 
p > .05) . 

Wave II percentages significantly differ ( x 2 1 df, ~ 9.2, p < .05). 
Respondents who have left the program or, remained non-participants are 
now,. less mobile. . 

^Includes, congregate dining participants and home-delivered meal .' 
Recipients. . i 
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; - •; a . ' TABLE IV-.13 1- • •, . .5 

PERCENTAGE OF RESPONDENTS ATTENDING^ MEALOTES 1 : • 



/ ' AT LEAST THREE JIMES PER WEEK DOR T-NG WAVE I 



f 



Rei nterv^iewed Parti ci paats p :; . - > jfeve 1^ 

J Ha ve ; f t ^ 1^ P r b g ram -riiJfxiy "^/f %1(^49)- 



'V, 



^5* 

s 



111 ; :CT: 



'V • 



^Source: Q. Al: , ; l v 

" ^Percentages differ significantly ( x ,M c%y= 14.4, p < .01) 
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.. / .Sel^e ported HeaU^ Status" of Re interviewed " Respondents . 



7: 



s' b^tweea ^sel f^reported health status and program 



^particlpatipfflw in - two complementary ways. The first analyses 



hd^iY7l&) asses^ whether ,self-reporte'd WatfWl heal th status 



; ^ or leaving the; congregate or home^deliver/. 

X, » analysis (Table IV-16) sought to ^ 

||Ment associated with participation *4'nd 

• ;.^TaMW*;|j^ ithat m 

••;th e, *-nu tr i t Itm* jSrfc g ram ■ si rice Wave I 



non-participants who have enrolled in 
were more likely to have reported fheir 
Although only about 13 percent of "relnter-. 



vV"V^ the program, those who chose to do so 

to have felt their heal th was 1 "fair" or 



A, 



ij\g Wi^e ll^^an jalTV other reinterviewed respondents (41% v-s. 21-22% 
V v >^ During Wave II, those who had ( enrolled in 

* "Peel this way than other reinterviewed • « 

* '^^I^Vc; 1 ^nt s ^i^-re ,--^2^%* vs. 21%). Thus, the- program has successfully 
^ I non-participating neighbors who could perhaps > . 

- k^^i^v^^ -^'^''on of nutritionally'balanced meals and social 

low that self-reported Wave I health status also 
signtfica,n which service (i.e. congregate or home-delivery) ; . 

rein t eryi ewe d respondents have selected. The- 'Small, group who now recefve ' 




"■: home-delivered meals were more likely to have described their heal th a's 
,l fair ,, ,or "poor" during^Wave I than those who now participate in the Cj^ci- 
>;9^ate djiiing; service (i.e. 48$ vs. 22%). , < • ' ^ 

TfiusV previous health status predicts enrollment in th^fprogr^m; anjd; M;^' 
more importantly, enrollment in the specific service .that may be most 
suitable for elderly respondents. • - 

' two other interesting health-related results were found. Multivariate '■' 
analyses 1 revealed that among reinterviewed participants,: those Who left- 
the program 'since Wave I were more likely to Report their health had , 
declined during the past year than those who have remained active program' A , 



T 



Se^e Appendix Z for a description of the multivariate techniques 
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TABLE IV-14 



1 / 



WAVE I SELF-REPORTED HEALTH STATOS- OF 
REINTERVIEWED RESPONDENTS BY CURRENT PROGRAM STATUS . 



Self- 
Reported 
Health. 
During 
Wave I 



- Excellent/ 
" Good 

t, v Average 



Remain 
Active in. 
the Program 

(N=29?) 



57%-. 



:*2l% 



Fair/Poor #2% 



TOTAL ##;lCp%MW 



7 "Have Sr. 

Have Left .'^Remain ;Non- Enrolled in 
the Program"- Participants ,^.. the Program 
(N=151) , ;(H-«5) « {N=34f _ 



59% 

19% 
22% 

100%. 

V4 



•v 58% ;.. ;M fr."K 



21% 
99% 



•ft. 

12% 
41% , 



v.. ,'ft 



100% 



•u. 



1 Source: Q. D12: How would you rate your -health generally at this 
time— excellent:, good, average, fair, or poor? 

Percentages differ significantly -(-*&1 df, = 6.0, p <^.05). 
Non-participants who have enrolled ■ flpthe program since Wave I. were 
more lively than all others to have reported their health was poor 
during Wave I . ' ■ 
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TABLE IV-15 

WAVE I SELF-REPORTED HEALTH STATUS OF j 
RE INTERVI EWED* RESPONDENTS CURRENTLY ENROLLED 
IN CONGREGATE AND HOME,-DELIVERY\SERVICES 

• & 



Self -Reported' 

Health 
During Wave I 



Wave II Program Participation 



r Excellent/Good 
Average 
Fair/Poor 

Total 



Congregate 
Participa nt 
—U^30l) — 



58% 
20% 
22% 

100% 



Home-Del ivered 
Meal Recipient 
(N=27) , 



33% 
19% 
. 48%' 

:ioo% 



( 



1 



Source: Q. D12: 



"Percentages differ significantly *( x 2 » 1 df, = 7.9, p < 
Those 
more 



.01), 



> who are currently enrolled in the home- delivery service were 
likely to report "poor" .health' during Waye^lM" ;; ' : 
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participants (2fe% vs. '16%'. respecti-vely), 1 A s 1 mi larf -d i f iFef ehce between 
these groups was al so fbund for Wave.. I ^f^^p^^l^^^^^^^. 
who left the program were more .1 ikely to feel th eir hea 1 th was. 'aSfM h i n g . : 
both before they had 1 eft *?he : program and after they actual ly left^yV^ " 
/participant rolls. In the' Home-Delivery Service analytic chapter'- We; ; . 
suggested tWt because of their declining mobil ity and heal th ^atus; 
former participants may be a potential service population for home*, 
delivered meals. This .analysis lends some support to this inference and 
suggests that rei/iterviewed participants who are now former participants 
may now meet health-related eligibility criteria used for screening- and 
enrolling home-delivered meal recipients. 

. This section 'is concluded with presentation of the data in Table IV-16 
Mis p 1 ay i n g the percent of . various reinterviewe^d groups who reported havi ng 
• been bedridden -due to Illness /for more than a week. during Wave I and Wave 
' ii. As can be seen, 'participation was not associated with this measure of 
general health during Wave II. However., reinterv jewed non-participants who 
*4ere to eventually enroll in the program reported being bedridden .during 
Wave I for -a longer period of time than any other group of ^interviewed 
respondents. No differences were observed during Wave II., Tjjjjj|^iata |re 
" consistent with the f inding that ..non-participants; who Jpined^^ most , 
: filely to view their general health in "poor" terms during Wave ,!• (see " 
/Table (IV-14). . . Vv' 



A statistically significant finding (F, 1 and 374 df, 



=7.1, p <.01). 




TABLE IV-16 . f 

PERCENT OF RE INTERVIEWED RESPONDENTS BEDRIDDEN 1 
' - : DUE TO ILLNESS FOR MORE THAN A WEEKV / 
IN YEAR PRIOR TO WAVE J^flfiD WAVE iP 



Remterviewed Participants Wave I Wave II 

Remain v Participants 14% 17% (N=298) 

Have Left the Program 23% ,' 22% (N=149) 



Rei nterv.iewe'd. Non-Parti ci pants 
„ Rema-i n >Non-Parti ci pants 1 15% 19% (N=237) 

; Have Enrolled in the Program . 36$ \ 18% (N=33) 



Source: Q. 4)3: During the past year, how much time altogether were you 
in bed alitor most of the day ^beca^e ^of .illness or a health condition? ' 

Percentages -differ "■significantly, df , = 7.0? : p^< ; .01 j . 

(During Wave 1 , rei nterviewed non-pa1%ici pants who* have? since 
joined the program were moife likely to have been bedridden 
than all others. * ■/. '>: 

Wave II percentages do not significantly differ ( x 2 , 3 df , = 2.2 , 
P > .05). . . ^ ' . ■; 
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3. . Institutionalization of Tracked Respondents 

' The success with wMch the Nutrition Services have been helpful in 
preventing the institutionalization of, eTderly persons in long-term care 
facilities is a difficult Issue to assess, since Institutionalization may 
result, from a complex interplay, of health and social factors. Older 
persons may not always decide 'for themselves whether institutional care, 
home-care or anotheV method 1s the\ best course of action when they are no 
longer able to independently'care for. themselves/ In ^"V instances, their 
children or rel;a^>ves play an .Important' role in the choice of which circum- 
stances can 'best meet the needs of the, elderly individual and the family. 
;For those elderly individuals with no\family,Jipyernment may use yet 



*ferilson,s -for institutionalization are as diverse as the priorities and 
veflliesi of "those who must make this difficult decision. / -l-S'T .'■ 

course of tracking and attempting :to re interview Wave I respon- 
ibSfeantiai, efforts were made to lea'rftras much about the current; 
^ : iMI^®%^ nese Individual s as possible: e.g; .whether they were deceased-, 



different criteria to protect the interests ofwider ^persons. Thus, the. 



fWfd 



-aSE^^s^^v, — r— ----- - - . 

i^SiibWd o r we r e institutionalized in long-term care facilities 

Multiple sources ^f^informati on were used, including respondents' fri 



1 

iends , 



relatives, neighbors,' "and program participants and staff 



Table IV.- 17 displays "the percent of l.ivirig tracked elderly respondents 
who were reported to be i nstitutional i/zed . ? Nope --of \these i ndividual s 
were interviewed. • *■ 

As can be seen, 7 percent of all living tracked respondents were 
reported to be residing in institutional settings.". These, data also^show 
that tracked Wave I'partic^a*nts were more likely to nave been institution 
- alized than traclced non-participating neighbors (8% vs. s 4%, respectively). 



}'See the Methodology Appendix for a complete description the current 
status of tracked individuals, , 

2 See the Longevity section of this chapter for an analysis of tracked 
individuals' mortality. ; ; ? ' 



f ■ 

TABLE IV- 17 " v 

jM ' PERCENT OF TRACKED LIVING RESPONDENTS 1 

'fj: WHO' HAVE BEEN INSTITUTIONALIZED SINCE WAVE I 



fY.A 



AT T Tracked Respondents 7% (N=l,047) 



Tracked Participants * • • 

Total '835 (N=637 ! j 

Recent Entrants '. ^ W - 1 (N=411) 



•.V- 



*. ; Longer-Term Participants .9% /(N=228) . 

T ra eke d fj on - Part i c i f^[n t s • "vX. * »; -^l^V"' 



BP*- 



1 , 

Respondents who were deceasea^^fe^not- fourid^or wftose^current " 
c ire urns tances-ciould not be ascertained are i^xcl j^S^MH^h-j s table. 



Non-participants" were significantly "less Ti kely^ ,to . have been . >^MZ ; 



institutional ized than program participants.;, f x ^1^1^ ^ 7.0,^, <li^^T^ 
• - • IV-51 ; '•••f ' -i 
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This jtattem 1s best interpreted in light of several important 
differences that distinguished participants from, their non-participating 
neighbors during Wave I. Although both groups reported comparable health • 
perceptions, 1 participants were ..significantly more likely to have lived 
alone .(53% vS;,.^^, and were more litfily'to have been single (66% vs. 57%) 
thanin'bn-partiypfri.t's. 1 Furthermore, participants reported they were 
less ,1 ikely to have someone they could call upon for help if they became 
111 for a long period of time (7*6% vs. 79% of non-participants). 
Finally, .participants were more likely to report that none of their 
Ic^ldren lived close enough (i.e. within 45 minutes) so that they could 
fajrly easily visit (26% vs. 20% of non-participants). .» 

These data clearly show that participants were less likely to be part 
of support' networks that could have deduced the likelihood of institution- . 
afization. Their greater isolation made them better candidates for program 
participation, but the program cannot feasibly provide the same degree and • 
quality of day-to-day assistance and support that families can. 



1 



See Table IV-11. 



r 




2 See Table IV -21 in the Isolation and Social Contact section of this chapter. 
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III. Introduction 

In this section of the Impacts Chapter, data are presented regarding 
elderji^respondents 1 assessments of their niood and psychoT^ical well- 
being. All data are based upon self-reports. We will descrlbethe^baslc 
Service population andrnon-participants at two points 1n time: WaveNv 
(1976) and Wave II (1982). A second major focus ;pf this section is to 
attempt to assess. whether respondents have benefited in terms of psycho- 
logical well-being ftipm long-term program participation. Specific analyses 
were conducted comparing responses of reinterviewed Wave I respondents to 
assess changes in their motfll ity t and health status. Four .; important . 
sub-groups of reinterviewed Wave. I respondents were compared: 

. > ^Those who remained participants 

t Those who have left the program since Wave I \ ■ ' . 
• Those who^ve ^ 
St • Those whcS^ eriroj 

The assessment of program impacts Jwi 11 rely primarily upon analyses of 
reinterviewed Wave I respondents. Although causal" inferences regarding 
program impacts at two widely separated points* in time are difficul-tT^these 
analyses, because of. their descriptive, content, are informative. 



Overview of Key Findings }! 

' .... !. , /• ,■ . I v 

• Parti cIpflilTts had S(>me|Wh&t .more popl ti vie perceptl of their 

■ general this was also true 
durl ng 4)i|,;:ear] 1 er- study! 1976/77 ) . 

• Wave I well -being appears to predict enrollment 1n the -program by 
non-part^ 1 pants. In some Instances, Wave I non-participants who 
enrolled In the program felt worse during Wave I, but are. now 
similar to other relntervlew^d respondents. Program partlclpa^ 
tlon should not be discounted as one reason for their Improved 
affective state. - 



» 



B. Wave I and Wave II Findings 



•;• During Waves I and II of the evaluation, elderly respondents were 
asked to' describe their mood, and "sense of life satisfaction both 1n 
general terms 3 and along a number of specific dimensions (e.g> lonel Iness, 
depression, boredom, restlessness, feeling pleased about accomplishments, 
etc. ) . 

Two of the more important general indicators of psychological well- 
being are*portrayed 1n Table . IV-18: the percent of respondents reporting 
being in an -"unusually good mood" .and "lo6king forward to doing something 

in particular next week," 

As can be seen; participants- as a group were" somewhat more likely than 
non-part1c1 pants to have reported beiKg in an "unusually gaod mood" on the 
■day they were interviewed (61%. Vs. 55% of non-participating neighbors). 
This pattern of difference was also observed- during the earlier study 
(Wave I in 1976/77). %r - ' '* 

Data in Table IV-18 show a similar pattern for the second global 
'measure of well-being. During both Wave I and Wave II, program particr- 
pants reported a more positive future orientation. Overall, respondents 
were looking forward to things such as: 



4 Visits with family and friends \ m , S'B 

■ • .'• Trips * # 

< t A variety of activities such as fc gardening , fishing, 

".*. and other hobbies, and - * - < * pi * N 

. • A few participants remarked that it was the congregate meal .that \ . 
they were looking particularly forward to. 

' Al^pugh we cannot infer that better overall psychological well-being 
is a direct result of program attendance, these patterns tend to reinforce 
other differences between: parti cipantsi and non-participants which, in sum, *; 
could contribute to the differences observed in Table IV-18. P/ev/ous 
analyses have shown that, for their age, the sample of participants take an 
active stance toward 1 ife. "They are, mo re frequent attendees at religious 
service's, are 'more l ikely to belong to clubs and other soci amortizations , 
and are more generally mobile tha.n their .neighbor*^* ^ve not. ervrollediin 
' .'; ■ "IV-56- ' ' A^'l^' v.' -:-''V : < .•'•'* 



TABLE IV-18 
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SELECTED AFFECTIVE CHARACTERISTICS tiF v 
RESPONDENTS DURING .WAVE I AND . WAVE II 



Affective 
Characteristic 



Wgive II XWave I in Parentheses): 



In An Unustoally 
Good Mood On 
Day Interviewed 

2 

Respondent Is 
"Looking Forward 
To Doing Something, 
In Particular 11 
Next Week 



Total . 
(N=2,803p 

61% ■^•^ '61% 




fcipants. 

.rants 
-857 



bb831) 



50%'.. 
(47%) 



46% 
(46%) 



Longer -Term 
fl=878 — 

(N-972)" ... 

61% 
(58%) 



53% 
(49%) 



Non- 
Participants 
" N=l~039 ■ 
(N=l,797) 

55% 

(49%^ ^ 

... 43% 
(37%) ' 



i 

6.y 



l 



Source: Q. Fl . ^ . ' 
Participants were 'signif ica^tfy moife likely to be in an unusually . 
good mood than non-particip&rits -during WaVe I (x 2 , 1 df -* £1.2, 
p < .01) and! Wave II (x 2 > 1 df =.9.5, p < .01). 

'Source: QT F2, -0-'^ J ■ 

Participants were significantly more likely to be looking forward to 
something than non-participants during Wave I (x 2 , 1'df^ 44.1* 
p < .01) and Wave II ( x 2 , 1 df = 12.5, p < .01). . * 



the Nutrition; Services. Participants have generally pc^itive perceptions* 
of themsel ves and thejr li>es, and program 'participation is undoubtedly a 
dimension that adds to the quality of their lives. 



J ■ 
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/*. C. Status/'of Re interviewed Respondents 

Specific analyses were executed to. ascertain whether changes in the 
self-reported ^psychological well-being of reinterviewed respondents was 
associated with remaining in the program, leaving it^or^enroll ing in 
^either congregate or home-delivered meal s^vice since Wa 1 ^ I v 

discriminant funttion analyses 1 showed that during Wave II, the four 
sub-groups pf reinterviewed Wave I respondents did not differ on any affect 
■'. dime'psion.> Therefore, their responses reported in the earl ier\study six 
.years ago were examined fn some detail. .Two interesting chaijrtfes were 
/found, and>these data are contained in Tables IV-19^rtl IV-20. 

Table IV-19 showsv the percent of reinterviewed elderly respondents who 
. reported; feel ing "particularly excited or /interested in something during . T 
the pa,st few weeks. 11 Table IV-20 presents the percent ^ho reported feeling 
"often or sometimes lonely or remote from other people during the past few 
weeks." 1 * , v ■ " 

Both tables Show stability of attitudes f rom ^Wa^e" to Wave for all 
groups . df reihteryiewed elderly respondents ^xcept onqg Wave T noii^ % 
participants who h?ve enrol led ^n the program since Wave" I. • 
. Although those Who have joined* the program are a' small group (N=33^or 
' only 12% of all "reinterviewed Wave. I non-parti cipapts) , they reported 
j betjpr psychological well-being during Wave II. Specifically, they were 
- lesl likely than all others to-be "excited or interested about something" 
and^more . Vikely to "feel lonely" during Wave I. \Si nee entering j:he 
-prografiTf however, they report feelings that' are statistically comparable 
to 'Gather groups of Wintdrviewea elderly respondents . 



t : * • ■ V ... V • • _ 

See Appendix ,Y, Z, and AA for the results. 
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.-. v ' TABLE IV-19 • . • ' 

>• ' ■• ' * « ' ■ ■ ••■ .A-,.,,.?"- 

* "PERCENT OF RE INTERVIEWED RESPONDENTS "* " 
iOFTEN/SOMETIMES FEELING "PARTICULARLY EXCITED OR INTERESTED 
• IN SOMETHING DURING THE PAST FEWWEEKS" 



" J '■ " '•• ■ •' • 2 .3 

Re.i interviewed Parti cipfints « .'*. Wave I : , Wave_II 

Remain Participants/ 70% 1 71% (N=298) 

Have Lkft the; Program . < 61% 64% (N-=149) 

Reinterviewed Non-Parti cipants< ^ 

Remain Non-Participants . 63% • . 61% (N=237) 

A . •: -' " " " ■■ ■ 

Have Enrolled in the Program 7 42% s , 67% (N*33) 



1 Source: Q. F9c: .During the past few, weeks, have you' felt particularly • 
excited or interested in something often, ^sometimes, rarely, or nevert 

2 Reinterviewed non-participants who. eventually joined in the program were 
' significantly less. likely-to report feeling ".particularly excited" than 
all others during Wave I ( x 2 , 2 df, = 6.3*^ < .05). .; 

^Percentages do not significantly differ during Wave II ( X 2 , 3 df , = 5*5, 
P > -05). , , , , 



^ TABLE* IV-20- 

. ' PERCENT OF RE I NTERV I EWED RESPONDENTS 3 ^' - 
OFTEN'/SOMETIMES FEELING "LONELY OR REMOTE FROM OTHER PEOPLE 
• • DURING THE PAST FEW WEEKS" / 



j • t ■ ■ ■ ■ a . ' 

if \ f~ , o ' • > "i p * 3 

ReintetrV-fewed Participants Wave I Wave II 

.* I Remain Participants *' ,28% ' Q^27% (N=298) 

Have Left' the Program 26% " . .... 28% (N=149) 



Reinterviewedfton-Partici pants .. " • . ^ 

Remain Non-Participants 22% ' ' 21% (N=£37) 

Have Enrolled in the Program 48% «■ 36% (N=33) 



1 ' 

Source: aQ. F9h: During the last few weeks, have you felt lonely or 



remote from other "|eople" often, sometimes, rarely, -or never? 

Reinterviewed non-participants who eventually joined in the program 
felt lonejly significantly more often during Wave I than all. others 
( x 2 , 1W = 8..1, p .< .01);. 

Percentages do not signi-f icantly differ duringjtfave IT ( x 2 , 3 df, ■ 6.C 
P > -05). ' •« . * . " • " 
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The effect of program participation cannot be discounted as one reason 
for better affective state reported by those who have enrolled. However, 
it should. be noted that during Wave I, this small sample of Wave I non- D 
parttcipantSihad apparently experienced health problems resulting in being 
bedridden for a longer peripd than others (see Table IV-16). Thus, their 
lack of interest in the world around them and lonely feelings may have been 
strongly connected with their Wave I health status. As was shown earlier 
(see Table IV-16), enrollees are now no more likely to be bedridden than 
other reinterviewed elderly respondents. Improved health and the activity 
and social opportunities afforded by the. program, experience may together 
have enhanced their subjective sense of well-being. 



v 



IV-62 



J 



ERIC 



SECTION E- f 

•isolation' and social CONTACT. ' 
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IV.* introduction; 

One ofjthe major 1 goals of the Nutrition Services is to help reduce^ 
s6cial isplat/ian that may; characterize 1 less mobile, older Americans, /|iv 
this section o'f the Program Impacts Chapter, data are presented regarding 
respondents' 1 social*, activity arid isolation. .We Will describe the basic ; 
Sfervice population at two ! points int time: Wave I (1976/77) and Wave II 
(1982).. SecdndTyi we, will describe findings for reinterviewed Wave I 
respondents. *Fouir 4 ^iqiportant sub-groups of reinterviewed respondents were 
compared: : ■ . • , 

• Those whro remained participants f t \ 
V * Those who have left the program^ since Wave I 

*• . " • J Those who have remafned non-participants ,i 

• Those who have enrolled in the program since Wave I 

■V.. _ • . .7 

" The assessment of program impacts will rely primarily upon analyses of 
reinterviewed -Wave I respondents. Although causal inferences regarding-^ 
program impacts at^two widely separated points in 'time ar e diffic ulty these* 
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A. . Overview of Key Findings 



J Participants are more l ikely to be socfiaTly isolated than non- 
participating heighborsnn that they are more<likely to be single 
and live alone. * A similar result was found during the earl ier 
*; ' ' • ' study. . '"■ '/ . \ ):: \ ° '■ ' 9 . 1 

'Participants ~ar? also more, likely to be members of "clubs and 
social, organizations during Wave I and Wave II. : 

t .These data^suggest that program participation and club membership 
may heTp' isolated elderly individuals stave off feeling isolated, ~ 
' - v and lonely. ' ■ 
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. B. Wave I and Wave II Findings 

In the descriptive portion of this report (Volume III) we emphasized 
that participants were : good Candidates fdr the Nutrition Services." On the 
one' hand, they were more likely to be sinlle or live alone than non- 
participants, but were also more active sojrjal-ly than their non-participating 

yieighbors. Participants seem to find the Congregate dining experience quite 
pleasant, \ 

Table IV-21' presents data that expand iupon the exhaustive profiles of 
participants and non-participating neighbors -to be found in Volume III 
(Descriptive Report) along numerous dimensions directly related to social 
isolation/, Although participants and^their non-participating neighbors 
werefcomparable in r many ways, sorae^ interesting differences xan be observed 
in tnese data, - \.-\ - ; 5 .' 

/ First, during both Waves of the evaTuation, participants were more* 
likety-b^th to be single and to live alone. ■ 

Second,' although participants were somewhat more involuntarily isolated, 
they were more likely to ibe members of clubs and other social organizations 
during the earlier study ; ( 1976/77) and during Wave II (1982 J. 

Third, an interesting pattern can be observed for onie other character- 
istic. Respondents were lasked if Ipey had ";. s6nreon$ who .could help 
(them) if they became ill "for a long period of 'time." During Wave II 

* participants and non-participants were comparably likely . to have, such a 
pet-son available if necessary; o but during Wave I participants were less 
likely to have this kind/ of person available to them - t ban; their 
non-participating neighbors (i.e. 76% vs.; 79%). It is possible (although 
it cannot be proved) that: through their past few years, of s program 
participation, congregate dining participants have, found others (e.g. staff 
and/or fellow participants,)' who ^cou^d be of help if they :i heeded them. 
Interestingly, when participants were queried about who th^t ^person would, 
be, a few mentioned congregate site staff. / 
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♦TABLE IV-21 



SELECTED CHARACTERISTICS OF RESPONDENTS 
. DURING WAVE I AND WAVE II 







Wave II (Wa-ve I 


in Parentheses) 








Participants 






\ inaraCLc r I 5 1 1 C 


lOtdl 

N-1,735 : 
,(N=2,803) ' 


Recent 
entrants 

N=857 
(N=l,831) 


- 

Longer-Term 
N=878 
(N=972) 


Non- 
Parti cipants 
N=l ,035 
(N=l,797) 


Live Alone 1 


55% 
(53%) 


53% • 
(51%) . 


57% 
. (58%) 


46% 
(43%) 


Not Currently 1 
Married 


66%. 
(67%) 


65% 

(65%) - 


66% 

(72%) : 


57% X 
(57%) 


.nave bomeone lo 
Confide Fn 


(95%,) 


t, 

96% 
(95%) _ 


Hoc/ 

98% 
(96%) 


98% 
(96%) 


2 

Haved Someone Who 
Could Help Them 
If They Became 
111 For A Long 
Period of Time 


81%' 

(76%) ? 


82f 
(76%) 


81% 
(76%) 

• 


83% 
(79%) 

\ 


% i 

Belong To A 

Club or Social 
Organization 


46% 
(42%) 


42% 
(41%) 


51%* 
(43%) 


30% 
(28%) 


Often/Sometimes 
Felt Lonely 
During Past 
Few Weeks 


26% 
(Not 
, Available) 


28% 
(Not 
Available) 


25% . 
(Not 
Available) 


23% 
(Not 
; Avail able) 


\ Have Too Few 
Friends 


. 19% 
(Not 
Assessed) 


23% 
, (Not 
' Assessed) 


16% 
(Not . 
Assessed) 


' 17% 
(Not 
Assessed) 



Participants were significantly different from non-participan 
dimensions during Wave I (all X, 1 df , > 43.4, all p's * .01 
Wave II (all X 2 r 1 df, > 20.6, ail p's < .01).- 



nts along these 
) and during 



Participants were less likely than non-participants to have someone they could 
rely upon if they became ill during Wave I ( jr; 1 df , s 



during Wave II ( x 2 » 1 df, s 1.6, p > .05) 
/ . IV-67 



5.5, p < .05), not 
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That the congregate Service helps meet the social i^eeds* is underscored 
by, one basic finding from the descriptive portion of this report Volume 
III). The more time participants spent socializing with their peers at 
their site, the more frequently they attended sites. — ' 

Another way of assessing the relationship between isolation and 
participation is' to ascertain whether more isolated elderly persons more 
frequently used various- supportive services. Respondents^were classified 
on an isolation index as "less," "more/ or "extremely 1 ' isolated jby 
examining' their' responses to several questions.' Those classified as 
"extremely 11 isolated were defined as:* 

• Living alone N . 

• Reporting having too few friends 

\ • Having no one they could confide in 

• Having living children who do not visit them, and 

• Feel lonely more^ often. 

Although degree of social isolation did not predict frequency of site ^ 
attendance, it was significantly associated with utilization of site 
shopping assistance among those who said it was available. Extremely 
isolated participants were more likely to avail themselves of this 
supportive service than less isolated persons (61% vs/50%h 2 Thus, this 
aspect of the program r^y % be particularly helpful to and valued by those 
who are among the most isolated elderly participants. 



'Multiple regressions yielded a significant finding (F, '14 and 1 ,023* df, 
= 22.3,- p < .01). See Appendix D. 

^Multiple, regressions yielded a signiticant finding (F, 14 and 1,029 df, 
= 8.3, p <■ .01). ,See Appendix M. 



C. Status of Reinterviewed Participants 



Substantial efforts were made to track and reinterview as many Wave I 
respondents as possible to ascertain whether their degree of social isola- 
tipn was related to participation. Approximately 42 percent of Wave I 



elderly respondents: 

t Wave I Participants Who : 

have remained participants, and , 
those who have left the program since Wave I 

• , Wave I Non-Participants Who : 

have remained non-participants, and 4 
those who have enrolled in the program since Wave I 

Discriminant function analyses 1 revealed two basic . results that 
expand upon findings discussed earlier in this section. During Wave II, 
participants who had remained in the program were more likely to.be 
socially isoTated (as measured in the isolation index described earlier) 

than elderly respondents who had remained non-participants since the 

2 * 

earl ier study. 

Secondly, participants who remained active in the program were^more 
likely to be members of clubs and other social organizations than those who 
have never formally enrolled in the Nutrition Services. 

, Thus, although continuing participants were more isolated, they seem 
to take an active part in community social life. We feel that their 
continued participation indicates two Important things about the program. 

*See Appendix Y, Z, and AA. 

*A significant finding (F, 1 and 422 df, = 7.5, p < .01). See 
Appendix Y. A ■' * 



respondents were successfully reinterviewed. 

Comparisons were made between four basic sub-groups, of reinterviewed 
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First, the Service^continues to reach, those who tend to be involun- . 

j^riiy socially isolated^ (e.g. by virtue of being widowed or fan from r . 

family members), The Opportunities for social interaction and companionship 

afforded by the program may have something to- dot with the fact that these 

long-term active participants do hot feel any lonelier than their less 

isolated non-participating neighbors (see Table rV-ZO. in Section D of this 

chapter: Psychological .Well-Being). 

Second , these long-term participants seem to be "joiners" as evidenced 
*• . • ■ ' ■ . ■ ■ 

by the fact that they are .more likely to be members of ,clubs and. social 

organizations. Their relatively greater desire for social contact may play 

a major role in the decision to enroll and continue to participate in the 

program. 
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INCOME AND PERCEIVED INCOME SUFFICIENCY 
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7 I. Introduction - "-. /" 



In 'this section of the Impacts chapter, data are' presented regarding* 

elderly* respondents' selfrreported- family income and how well.' they felt 

their incomes took care of their needs, fi' 
■ ■ ■ * ■ ' ... ' /• 

The basic questions that will be addressed in this section include! 

; . ' §: Does the program reach people with Yow incomes > 
who feel their incomes less adequately take c^re \" 
of their needs? 

• Does program participation appear to be related to . • 
better perceived v income sufficiency? 




The basic Service population wiU be described along these important 
dimensions at two points. in time:' Wave I (1976/77) and Wave II (1982). As 
was done in other sections of /the Impacts chapter, specific analyses were 
conducted of reintervfewed Wave I respondents to assess changes in their 
income and perceived income sufficiency. Four important sub-groups of 
reinterviewed Wave I respondents were |cpmpa red: 

t Those who remained participants . ■ ' 

t 



t 



Those who /left the program since Wave I 

'/ \ 
Those who have remained non-participants 



t Those^who have enrolled in the program since Wave I 
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Overview of Key Fi pel i rigs 

;r U'- v • 

• The -brograrn successfully., reaches low .income elderly .persons. 
Participant^ were more likely to have low : incomes than v non- 
part*c1pahts' during 1976/77 and* 1982 phases of the study. 

• However, congregate participants were no more likely, to feel 
their income was *%su|ficient than more, affluent non- 
participants. Whether thl's is' due to program, participation 
cannot be directly confirmed, but it is a possibility. 

• Home--deliyered meal recipients were somewhat poorer than all 
others and were most likely to feel their incomes took care of 
their needs "poorly." v 



Reinterviewed respondents who had lower incomes during Wave I 
were more likely to remain participants or JQ$Mhe program. • - J 



* ■ - 



* 

' , . " '."V. 
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B.\ Wave I and Wave II Findings ; ' . 

.Table IV- 22 presents the distribution of. respondents' annual family 
incomes during Wave I and Wave II. '• • . . 

" Wave. TI income data reveal that, over one-half , (52%) of congregate 
participants and nearly two-thirds (65%) of home-delivered meal recipients 
had 1981 incomes below $6 ,000. It 'is apparent that respondent incomes have 
increased since Wave I. For- example, during Wave I 19 percent of the 
congregate participant sample.had annual; 1975 incomes below $2,000; how- 
ever ,' for Wave II. ( 1981 income) only 3 percent were in this income group. 
Although many respondents are on fixed incomes, the past few years of high 
inflation (annual .inflation averaged 10.1% from December, 1976 - , December, 
1981), pension and other benefits linked to inflation may have helped a 
number keep pace with rising costs. / ;•' . 

During the earlier- Wave of this^ evaluation study "low" income elderly 
persons were defined as those whose 1975 annual incomes were below $4,000. 
This figure was somewhat lower than the income level defined as. a "lower, I 
budget" ($4,695) for a retired couple during the fall of . 1976 by the Bureau 
of Labor Statistics. 1 A similar approach was taken during Wave II. A 
1981 annual income below $6,000 was defined as "low." Again, this figure 
is a' reasonably conservative indicator of "low" income, as it is below that 
ffgure cited by the Bureau of Labor Statistics as a "lower budget" ($7,226) 
for a retired couple in the autumn of 1981. > ■ ^ 

Table IV-23 portrays the proportion of elderly respondents who were 
classified as having "low" income during' both Waves of the evaluation. 
These data very clearly show that the. program has successfully reached low 
income elderly persons. During both phases of the study, participants were 
more likely to Have low, incomes than their neighbors who had not enrolled. 
Moreover, hom^delivered meal participants are among those with the lowest 

incomes. 



We figures are available from the National Clearinghouse on Aging s 
Stftistical Notes , No. 1, February, 1978. Publication No. (OHDS) . • 
78-20040. , . r 

2 See Bureau of Labor Statistics News, July 30, 1982. ; 
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V • ' ' • : ■ i 

■INCOME DISTRIBUTION OF RESPONDENTS 
DURING WAVE I AND WAVE II 



s Wave'll (Wave T in Parentheses) 







Participants 


Home- * 
Delivered 


Non- 
Pa rtjci - 


Annual 
ram iy income 


i ota i 


Longer- 
Term 


Recent 
Entrants 


"'• Meal " 
. Recipients 


pating 
Nei gnoors 


' . ■ 'i 


N=T,735 
(N=2,803) 


"N?878 
(N=972) 


N=857 * N=415 
.(N-1,831)' .(N=0) 


N=l,037 
(N=l,797) 


Less than 
$2,000 


; 3% 

(19*)..'' 


3% 
.(22%) 


4% 

\lifo) 


7% 


: . 3% 

(15%) . 


$° nan qqq 


(47%) 


• 26% '. 
(50%) 


; 20% 


. 31%. ' 

0 


Civ 

'(40%) 




.(17%) 


26$ 
XM%) 


OWL 

(19%) 


CI h 

(Not 'Assessed) 


000/ 

(19%) 


fcfi fiflfl Q QQQ 


o oo/ 

(11%) 


22% 
(10%) 


24% . 
•(12%) ' 


24% 

,(Not Assessed) 


OOO/ ' 

22% 

: (i4%) • 


$10 ,000-513 ,999 
($10,000 or 
Morej- 


i no/- 

,10% 
(5%) 


10% 
(3%) 


10% 


5% 

( Nnt A^^p^^pH V 

\ny v» nooco ocu / 


1 on/ 

■ 13% 
(11%) 

■ < * 


$14,000-$17,999. 


; ' 6% 


5% 


• 7% 


•1% 

(Npt Assessed) 


' 6% 


$18,000-$21,999 


2% 


2% ' ... 


; , 2% 


* 

(Not Assessld) 


3% 


$22,000 or More 




2% ■ 


3% 


1% 

(Not Assessed) 


6% 


Refused/No 


4% 


4% ;> 


4% 


"\. 4% * * 


4% 


Response 


(1*) 


a*) : 

* 


(1%) 


(Not Assessed) 


• (»)'.; 


* TOTAL 


100%' 
• (100%) 


100% 
(100%) 


100% 
(100%) 


100%. 
(Not .Assessed) 


100% 
(100%) 



Source: Q. 19: For statistical purposes we need to know your family 
income for 1981. Please give me the letter; (-FROM CARD C) that covers 
your total family income for 1981, before taxes. Include your own. 
income and that of any members of your immediate family who are living 
with you. Just give me the letter. ■ ? 

Wave -|^data reflects self-reported or estimated annual family income 

for 19/5% Wave. II data reflects self-reported or estimated annual 

family income for; 1981#; 

o *k ■ ■ * •>.••••••••••.• - ■ 

"$10,000 or" More" was the highest income category used during Wave I. 

♦Denizes less jfltan 1%.' - 
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TABLE IV -2 3 

PERCENT OF RESPONDENTS WOTH LOW INCOMES. 
DURING WAVE I AND II 



1 



. Wave r 
(1975 Family Income) 



Participants 
"(N=2v803) " 



Home-Delivered 
Meal Recip ients 

- — rPoi — " 



Non- 
Participants 
(N=l,7§7) 



Below' $4,000 



67% 



' Not Assessed 



55% 



• Wave II 
(1981 .Family Income) 



Below $6,000 



(N=l,735) 
' 52% 



(N=415) 
65% . 



(N=l,039) 
46% 



Source: Q. 19 - 

Participants were significantly more likely to'have low incomes during 
Wave I ( x 2 > 1 df, = 66.8, p < .01) and participants and home-delivered 
meal recipients had lower incomes then non-participants during Wave II 
.( x 2 , 1 df, = 43.1,- p < .01). 
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All respondents- were asked how well their incomes took care" of their 
needs; Interestingly, annual income was onty -modestly (albeit significantly) 
correlated with perceived income sufficiency.* Thus, elderly respondents 
who had low incomes were' si ightly more likely to feel their incomes were ^ 
less adequate to take care of their neecjs. Among elderly persons, Incoim^'.' 
one , does not assure an adequate or enjoyable lifestyle, - 



The, lack of strong correspondence between inqome and perce 
sufficiency is highlighted by the data contained in Table IV-24, 
the income differences between congregate participants and 
non-par^qipating. ( neighbors (Table IV-23), congregate 
non-participants differed neither during Wave I nor Wave 




perceiv;edk 4 a^^^ of their incomes. ; For example alt^0| 
Wave II participants had "low 41 incomes (i.e. below $0M$tl$MM 
felt their income poorly took care of their^needs. 1 v*^^ 

Two other interesting findings can also \e found- -'■ 

x - ■ ' • i ' - ■' . * - ■"» , ' > v^ ■ * ■ 

First, th6 ^percent of respondents who reported their ;-1bcpfn^^orly took ' 

care of their needs has declined somewhat. But,, mor^l^^rtantly , 

home-delivered meal recipients were least likely to feel !^e{r Incomes were 

adequate.- These individuals were also the least mbS'TeP- in the poorest 

health of all respondents interviewed (see Home-Del iver^nalytic Chapter). 

Thus, it is likely that how well people feel theifp^oms take care of 

their needs is a good overall* measure of how peoi?Je feel about; the quality 

of their lives in general. 



1 



e.g. r = -.33* df 
r = -.08, df 



1,637, p 
3,382, p 



<.01 for congregate participants. 
<.01 for all respondents. ■". 
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TABLE IV-24 

"PERCENT OF RESPONDENTS FEELING 1 
THEIR' INCOMES TOOK CARE OF THE^R NEEDS 
' ONLY POORLY IN WAVE I AND WAVE II 



Home-Delivered 

Percentage participants Meal Recipients "\ Non-Participants 



Wave I 2 *. 18% , Not Assessed 16% 



(N=2,803) . (N- 1,797) 

13% 21% . 14% 

(N=l,735) (N=415) (N=l,039) 



A 



Source: Q. H2: How well does the amount of money you have take care 
of your needs— very well , fairly well , or poorly? 

Wave I percentages do not significantly differ ( x 2 , 1 df, = 2.9, 
p > .05). , ■ # 

'wave II percentages significantly differ ( x 2 , 1 df , = 16.3*, p < .01). 
Home-delivered meal recipients were more likely to feel their incomes 
took care of their needs poorly than all other respondents. ° 1 



C. Status |f RelnteYviewed Respondents 

Specific analyses were executed to ascertain whether changes 1n Income 
and perceived' Incotae sufficiency^, were associated with, remain 1ncp1ri. the 
program, Ifeavtng it, or: enrol fiirg 1n the Nutrition Services since Wave- 1. 

^ Discriminant functlon^analyses revealed . that neither Income nor 
perceived Intome sufficiency^- slgaiflcantly distinguished between the- four 
sub-groups of reinterv1ew§d^ Wave, I respondents. Therefore, ttteir^rtfsponses 
reported in the earlier Wave* pf the study during 1976/77 were examined in 
detail. Two interesting' patterns were found and'they are Illustrated 1n^ 
Table IV.-25 and IV-26. .* - ^ 

Table IV-24 shows the percentages of relntervlewed elderly respondents 
wbo had "low 11 Incomes during Wave I and, Wave II. Although no significant 
differences were, obtained . during Wave II , an Interesting difference was 
found jroni the. .earlier study. ^Specifically, "low* income" appears to 
predict both remaining in the program and enrolling in the program since* 
Wave I. During Wave I, those elderly who remained active participants and 
the small sample of non-participants who eventually enrolled were > 
significantly more likely '"to/have low incomes (58% and 61%, respectively, 
vs. 43%-55% of other reintisrviewed respondents). , ' ' 4p 

Table. IV-26 presents t:he percent of each of the reinterviewed groups 
who felt their incomes took care of their needs only poorly during Wave I 
and Wave II. Although no differences can be observed for Wave II, during 
; Wave I elderly respondents who left the program were significantly more 
likely to feel their incomes took care of their needs only pborly. They 
felt this way despite the fact that they were about 'as likely to have "low" 
incomes W those elderly who remained active participants (see Table. 
IV-24). Although, we cannot directly ascertain why they felt this way, 
these perceptions expand somewhat on findings in the Contributions Analytic 
Chapter in this volume that former participants were more likely to fee,1 
that their sites ch.arged them for meals, arid were less likely to feel that 
the Service had saved them money. This raises the possibility that 
individuals may have left the program due to low perceived financial 
resources and a feeling that sites charged. This issue will receive 
further attention in the Contributions Analytic chapter (Chapter VI in this 
volume), i • v 

^ee Appendices Y, Z, and AA for the results. V, 
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TABLE IV-25 V V . ; ' „ 
PERCENT OF REINTERVIEWED RESPONDENTS 1 !; • ' j V 



WITH^LOW FAMILY INCOMES 



T 



2 3 
Relnterviewed Participants Wave r Wave II 

. y (Below $4,000) (Below $6,000) 

Remain Participants , 58% 55% (N=298) 

Have Left the Program ' - 55% 60% (N=149) 



*5s 



Reinterviewed Non-Participants 

Remain' Non-Participants 43% 50% (N=237) 

Have Enrolled, in the Program 61% 64% (N=33) 



l Source: Q. 19 j 

^Respondents who remained in the program and those who eventually joined 
were more likely to have low incomes during Wave I ( x» 1 df , =7.7, . 
P < .01). . ; ', ; 

3 Cdntinuing participants and new enrol lees did not differ from those who 
left the program or remained non-participants during Wave II ( x* 1 df» 
= 0.2, p > .05). 
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TABLE IV*2<" 



PERCENT OF REINTERVIEWED RESPONDENTS / 
FEELING THEIR INCOMES TOOK CARE OF THEIR NEEDS POORLf 



Re1 interviewed Participants 
Rema' i n Pa rt i c i pan t s 
Have Left the Program 




Re interviewed Non-Participants 



Remain Non-Participants 



Have Enrolled in the Program 



Wave I 



11% 



18r 



•3JT 



Wave II 

■935 (N=298) 
16% (N-149) 



11% (N=237) 
12% (N=33) 



1 



Source: Q. H2 

"Those who eventually left the program were significantly more likely 
than all others to report poor income sufficiency during Wave I, 
( x 2 , df - 1, - 5.6, p < .05). 

*This group -cannot be statistically compared* with others, as expected 
cell frequencies are too small. 
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SECTION G 



LONGEVITY 
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Earlier we reported on the. degree to which tracked respondents from 
Wave. J were likely to have become Institutionalized In long-term care 
facilities. Here, we present an analysis of the longevity of tracked 
ilave I respondents, JftUs of considerable Interest to ascertain whether 
parttc/par\ts were likely to live longer than other comparable respondents, 

<Jn the course of tracking j>nd attempting, to relntervlew. Wave I 
respondents*,, substantial efforts Wer^ made to learn as much about the 
current status of these Individuals as possible. 1 Multiple sources of 
1nfprmat1on were used: respondents 1 friends, relatives, neighbors * and 
program participants and staff. Sv> 

Table IV-27 presents the longevity analysis for various groups of ^ 
tracked respondents. . * * 

As can be seen, when age, minority status/ sex, and. self-reported 
Wave I health are controlled for, program benefits are not apparent. 
However, the better the self-reported health during Wave I, the more likely 
elderly individuals were to survive to or beyoftd their Jlfe expectancy. 

These'' data should not be Interpreted to mean that program parti dpa-tton 
1s of no benefit when evaluated in terms of longevity. To the extent that 
active part1c1pat1gjp enhances social activity or maintains positive Self 
perceptions of an elderly person's health status, it may add greatly to the 
quality of life 1h the tw1l 1 gh t years of respondents 1 lives. . That partici- 
pation Itself helps sustain the quality of life 1s undeniable. Whether 1t 

actually prolongs life 1s an hypothesis awaiting confirmation. 

• * 



*See the Methodology Appendix for a complete description of the current 
status of tracked individual^* 
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PERCENT OF TRACKED WAVE I RESPONDENTS 
SURVIVING TO OR BEYOND LIFE EXPECTANCY 
BY WAVE I SELF-REPORTED HEALTH 



Wave I . 
Self Reported 
Health Status. 



Excellent 
or Good' 



83% 
(N=449) 



Participants 
Recent 



Total - Entrants Longer-Term . 



84% 
(N=283) 



83% 
(N=166) 



Non- 
Participants 



88% 
(N=258) 



Average 



77% 
(N=173) 



. 75% 
(N?110.) 



79% 
(N=63) . 



83% 
(N=105) 



Fair or Poor 



67% 
(N=231) 



68% 
(N=158) . 



63% 
(N=73) 



76% 
(N=144) 




Respondents who we rej^not found or whose current status could not be ' 
ascertained are ex6lu#$d from this analysis. Life expectancy was 
adjusted for sex* age', and minority status. See Vital Statistics v . •' 
" of. the United States: 1976 (volume I_- -flortality, part A), Center , 
For Health Statistics, Hyattsville, MD.," 1980. * 

Longevity was positively -associated with Wave I self -reported heal th 
for all respondents (x, 2 df = 33.3, p «? .01).- Regardless of self- 
reported health, participants and hbn^paftici pants did not significantly 
differ in terms of longevity in any of the three health groups (all x , 
1 df , < 3.0, all p's >. J .05). -. 
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CHAPTER V 



SUPPORT SERVICES 



V-1 



A. ; Introduction . > 

In addition to providing at least one nutritionally balanced meal and 
social opportunities for older. Americans, nutrition meal sites are encouraged 
to provide certain supportive services if needed and not otherwise available 

to participants.' ., 

federal regulations identify these supportive services as nutrition 
educat|p ; ; recreation, transportation, escort "services, shopping assistance, 
counseling, and information and referral to outside agencies. 

/This chapter discusses the range of supportive services found to be 
available to congregate participants and their awareness and utilization of 
such support services. Awarertess' of and utilization of support services by 
participants enrolled in the Home-Delivered Service component. of the 
Nutrition Services are discussed separately in the final chapter (Home- 
Deiivery Service) of this volume of the Final Report. 

The material in this. chapter is based upon interviews with several 
"" levels 0/ program management as well as participants themselves. The views 
' of program management and staff are presented first, perceptions of program 
participants follow. 
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Overview of Key Findings 

t * When asked to rank participants 1 ' needs for various support 
•■ services, Area Agency directors ranked sopial opportunities as 
high as Improved nutrition. Education and information were felt 
to be of somewhat lower priority. 

t At some sites, Nutrition Service directors noted that lack v of. 
funding prevents the provision of needed support services (e.g. 
. shopping assistance, legal aid, in-home services). 

• There is sorrSPaiscrepancy in estimates of service availability 
provided by various levels of program management. Participants 
are less aware of the availability of most support services 
(except recreation) than management estimates of availability ; 
would indicate. Services tend to be utilized by those partici- 
pants who tend to most need them. 

t Nutrition Education 

• V; 
Although staff reported this service is offered at nin&/of ten 

sites, over one-half scheduled it once a month or less /Frequently. 

In half of the sites, 59 percent or less of participants were 
aware of it, indicating that lack of awareness is spread across 
all sites. A majority of aware participants had takerKpart in 
these activities. 

t Recreation and Social Activities 

Staff reported that 93 percent of sites offer recreational 
activities, and the vast majority of participants are aware of 
them (86%). . 

Two-thirds of participants who are aware of these - activities 
take part, making them the most popular of all site services. 

■ ' - .' : ' ■ .v-3. .-. : :' V ' /■ 
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Transportation 

Staff reported that transportation is available at 84 percent of 
sites sampled. I^ls used for carrying participants to the site,, 
helping participants do grocery shopping or obtaln^fiealth care, 
and for recreation activities. 

About one-fifth of participants rely upon this service to get to 
sites. Other participants experience little difficulty getting 
to sites. 

Shopping Assistance 

Staff reported that shopping assistance (i.e. helping participants 
grocery shop) is available at about two-thirds of sites and 
volunteers play $x\ important role in providing this assistance. 

Participant awareness of this service, was not widespread. At 
three-quarters of sites, 37 percent or fewer were aware of Its 
availabil ity. .' However, of those who were aware of it, one-half 
had utilized it. Users tended* to be those ^in most need of this 
assistance (i.e< more isolated and poorer) « 

Medical Information and Referral . V 

• : - ' .. '■>■.- . ' .. ■. 

Staff report that medical information and referral are available 
at 80 percent sites, although at half the sampled sites one-half 
or fewer participants were aware of them. 

About one-half of aware participants had utilized these services 
and they tended to .be people who could benefit from them (i.e. 
those with lower education and who k led more "isolated" lives). 
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■C. . Need fo r Support Services - The View from Service Administrators 
' J Area a 9 enc y directors were asked' about the needs for a variety of 
services for plder persons and they also were asked to rank-order the 
relative severity of needs for a smaller number of services. 

In the first approach, the area agency directors were asked what 
percentage of those who needed services were receiving them. Thirteen 
domains of service were -investigated and are listed in Table V-l, arranged ' 
in increasing order of reported need (decreasing order of current 
coverage), according to the area agency directors. . Of these domains, the ■ 
availability, of medically-oriented services is "judged relatively high/ 
Information and referral service and opportunity for recreation also are 
judged, to be available to most of those who need such services'. Unmet need 
is. significantly more for congregate and home-delivered meal services and 
for many other support services of Interest' to Title III administrators, 
such as, transportation, counseling and other mental health assistance, and 
assistance in one's home. • « 

Area agency directors had difficulty making estimates of the percentages 
.of needy persons who were receiving given services. Follow-up calls • 

led considerable instability of individual estimates, but' reasonable 
stabiliV of the average estimates for each service, Therefore, whil/ the 
mean values in Tables V-l are useful , the corresponding data for individual 
nutnt/on service areas were not used in any analyses of differences among 
service providers. i 

The second approach to assessing need for services was to have • 
area agency directors rank ^the severity of four domains of need. within 
their areas. Table V-2 summarizes these rankings. The needs for 
improved nutrition and for social contact are viewed as foremost in r 
severity, both in terms of average rank and in terms of number of times 
ranked most severe. -Needs for education and information and for 
exercise and mobility assistance are viewed as secondary.. This pattern 
generally confirms the pattern of percentage estimates in Table V-l. 
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TABLE V-l 

FOR '-SERVICES. ACCORDING TO AREA AGENCY. DIRECTORS. 



Percent of Elderly Served 
Directors . • ' . 1 

Service , Responding ' Mean Std. Dev... 

Hospital Care 
Outpatient Health Care 
Information and Referral 
Nursing Home Care 
Recreation 
Legal Services : 
Hnn qregate Meals 
Transportation 
Regular Telephone Contact 
Homebound Meals 

Counseling, Mental .Health Care 
Homemaking, Chore Services 
Housing Services 

AVERAGE (unweighted) 



53 


P.0% 

QUA 


3ft 


53 


79 


28 


CO ' 

DO 


77 


29 




69 


36 


59 


69 


31 


55 


64 


' 36 


60 


62 ■ 


33 


59 


61 


32 


54 


60 


36 


57 


52* 


33 


55 


51 


36 


53 


50. 


35 


48 


49. v 


30 


55 : 


f 63% 


33% 



fusing- the Average number of 
and the.^rage st an arc de viatic o * ^jWJt ima ^ at . 

centages*T33% , ^ st ;"°? r J h ;>^e mean percent of elderly receiving one 
4%. This indicates that the truejne an p =jVr somewher e within a 16% 
of the above services can be assumed to Jal isomewnere 
range around the. above sample mean(s , ^t h /^ 0 STrfnot signifi- 
another way, the various means in th s table P~J«Jy a.^ a 
cantly different from one another unless tney aiTTei y 

percentages points. 




TABLE V-2 



RELATIVE SEVERITY OF NEED FOR SERVICES' 



Index of Severity, 





Mean 


Times Ranked 


Domain of Need 


Rank 


Most Severe 


Improved Nutrition 


1.9 


', 43% 


Social Contact 


1.9 


39 


Education & Information 


3.0 


10 


Exercise and Mobi 1 i ty 


3.2 


8 



1 



The four domains of need were ranked by area agency 
on aging directors: l=most °severe need, 4-1 east 
severe. 
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D. Availability of Support^rvices According to Service Personnel 

Given the area agency directors 1 confirmation of need for meal and 
non-meal support services among the elderly, *how available are such 
services in the geographic areas served by the 70 sample nutrition 
providers?. . , 

Table V-3 examines the availability of a large number of services 
within (a) the areas served by the nutrition providers and (b) the ' § smaller" 
areas served by the sample meal sites. The table also compares the 
responses of three levels of staff members: the area agency director, the- 
nutrition service director, and the congregate meal site manager. Not all 
staff positions were asked about each service, so only about half of the r 
cells in the table have entries. 

The perceptions of service availability appear to be slightly • 
higher on the part of the area agency directors than on the part of the 
nutrition service directors. 'The perceived availability of services in the 
sample site areas also is less than the availability in provider areas, 
reflecting the belief that for an appreciable number of providers a 
service is available at some, but not all, of their meal sites. The 
site managers 1 , opinions about service availability do not differ 
significantly from the service providers ^opinions. The table also 
indicates that all of the services (with the possible exception of 
escort) are perceived as available thrbugli at least half of the sites, and 
most services are available through a substantially higher proportion of • 
sites.'' ' ' 

Another view of^service availability can be obtained by counting the 
number of support services said to be available at individual sites. This 
was done for seven of the services listed in Table V-3: transportation, 
escort, shopping assistance, nutrition education, information and referral, 
counseling, and medical-health services. 

Most sites are said to provide most services. All seven services are 
reported as available at 31% of the sites. Six of the services are said to 
be available at 16% of the sites. Thus, about half of the sites are 



TABLE V-3 , 

AVAILABILITY OF VARIOUS SUPPORT SERVICES TO TITLE III PARTICIPANTS 



Percent of Areas Where Service Is Available 1 



Available at Least Somewhere - Available In Area 

Within Provider's Service Area of Sample^Site 

Service According To AAA Director Nutrition Director Nutrition Director Site Manager, 

Transportation ■ 100% .961' :M ■ 822 

Escort , • ' . ;///// . 69 • 60 - 46 

Shopping Assistance /////' 67 Jo . 67 

Nutrition Education V ///// 97 97, 85 

Recreation • • '100 83 . ' ■'. ; 81 '.;•' 93 

. Information and Referral * 100 89 86 86 

...Counseling .96 86 80 80 

< .Health Services Through Provider . ///// 84 80 ///// 

i Outpatient Health Care , 93 ///// ' Hill ///// 

.Hospital Care , 100 ///// / /////' ///// 

Nursing Home Care 90 ///// ///// ///// 

' Housing Services'- ' 94 > ///// ' ///// ■ 11111 

Regular Telephone Contact • , 97 ///// ///// .///// 

Homemaker/Chore Service 90 ///// ///// ; .Hill 

"legal Services . \ 100 ///// 4 ///// .11111 



.i ••} , • . * 

The working of questions about- support services differed among the area agency director, nutrition service 

director, and site manager questionnaires. Some of the discrepancy in percentage values for a given 1 

service may be due to the differences in wording, 



reported to be close to "full service 11 . Five of the seven\serv1ces are 
said to be available at 20% of thelites; four services are said to be 
available at another 131. At the other extremes only two sites (3% of the 
sample) report one support service available; only 6% of the sites 
Indicated just two services available. The median number of services 
reported as available 1n the sample sites 1s five out of seven. 

Nationwide, then, the balance appears to be 1n the direction of most 
services being available through most meal sites. Among the seven services 
examined, escort, shopping assistance, and counseling are the least likely 
to be available to Title III participants. 

Nutrition service directors also were asked about other support ^ 

services needed but unavailable. The most prevalent responses (11 directors) 

* - 
concerned personal assistance, such as shopping assistance, escort, legal 

aid, and counseling. Ten directors noted the need for more transportation 

for elderly, even though they already had discussed this service. Nine 

directors cited services in the homes of older persons as a prime area of 

need, mentioning homemaker or chore service, home repata< and 1n-home 

recreational aid as examples. Other ' services noted as unavailable were 

medical and dental treatment, counseling, day. care, crisis Intervention, 

and assistance deal ing with crime and crime prevention. This pattern of 

unavailable services is roughly. the inverse of the pattern of services 

cited as available, earlier. By far, the principal reason why services are 

unavailable, according to the directors, is lack of funds. / 
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E, Characteristics of Support Service Delivery 1 ' 

Detailed Information was gathered about policies and methods of 
providing the first seven support services listed 1n , Table V-3, 

1, Transportation Service 

Transportation appears to be available for Title III participants at 
84% of the congregate meal sites. According to site managers, transportation 
1s most often available to "carry participants to and from meal service, 
grocery shopping, personal health care, and recreation activities, 1n 
decreasing order. Twenty percent of participants reported that they 
utilized special site! transportation to get to sites. Those who attended 
sites established before 1975 were more likely to be picked up by site- 
provided transportation than those who attended pre-1975 sites (27% vs. 
14%). 1 Overall, the .vast majority (89%)' of current Congregate dining, 
participants reported "no trouble 11 getting to their sites. Those who 
attended pr^-1975 sites had a bit less trouble than those attending 
post-1975 sites (86% and 93% had "no trouble", respectively). 2 This 
difference, had Jlttle overall impact on site attendance, as those 
attending pre- and post-1975 sites attended comparably often. 

Transportation frequently also can be used to attend advisory council 
% meetings , and at somq^eltes can be used for bankijig and bill-paying, trips, 
attending church, and f^r other personal activities such as visitation, 
grooming, or education. Where available, transportation usually 1s 
scheduled five days per week and most often must be arranged on the/day 
needed or at most one' day ahead. 



•A significant finding (x 2 , 1 df, = 38.6, p <..01). 
2 A significant finding (x 2 , 1 df, = 21.5, p < ..01). 



7 • 

, i 

Most transportation providers (70%) now use buses or vans rather than 
personal cars. Many vehicles (61*) are equipped for handicapped riders. 
Ownership of transport vehicles 1s diverse: • 42% are owned by some government 
unit, 37%'by the ijutrltlon provider, and 11% by other agencies. Sixteen 
percent of the vehicles are privately owned, by staff or volunteers. These 
vehicles are driven by paid provider staff at 51% of the sites, by volunteers 
(40%), or drivers paid by other agencies (33%). About 6% of the sites 
contract for transportation with commercial agencies such as taxi companies. 
The most pervasive need seen to Improve transportation services 1s money 
for more vehicles, drivers, and equipment for handicapped riders. 
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2. Escort Service 

According to; site managers, escort service differs from mere transpor- 
tation by adding assistance in getting dressed, walking, and carrying 
packages; Escort tends more often \ to use: specialized vehicles or personal 
vehicles and tends also to allow a* more personalized choice of /schedule and 
destination. 

i° When escort is available, which it is at 47% of the sample sites, it 
tends to be available for the -same occasiops as simple transportation. 
Escort most p of ten is provided by paid staff members (72% of the providers 
where it is available) as -opposed to volunteers (38%) or staff donated by 
otjier agencies (30%). * t 

Like transportation, 1 the chief impediment to improved escort. service 
is said to be money for staff and better-equipped vehicles^ 



• t ; : . ■• -• - : 

3. Shopping Assistance 

Considering the responses of all staff members, it wa^sOiscertained 
that: shopping assistance is available at 69% of the sample "sites. Not 
.surprisingly, shopping assistance is closely linked with transportation: 
- .:taV 93%. of the sites where It Is available, shopping assistance includes 
transportation. Other components of this assistance are carrying packages 
(84%) and help with selection of items (53%). In addition to grocery . ; 
shopping, most sites with this service (69%) include shopping for items 
other than food. Other aspects of shopping assistance described by . ; 
occasional site managers are pick-up and delivery of prescription \ 
medicines, assistance at post offices, help in computing prices, and tiS|$ 
with reading labels. One manager noted their operation of a coupon bank 
and another told of a "mini -market" held weekly at the site in lieu of 
going to a shopping area. > 

All sites but one (98%) allow any participant to use the shopping • 
»■ assistance service. The remaining site restricts the- service to partici- 
pants without other transportation. Most sites (72% of those with shopping 
a assistance) schedule shopping assistance regularly, weekly (55%) or more- 
than once per week (30%). Those who do not have a regular schedule 
indicate that the service is available on request, as needed. 
, When a choice of stores is available in the community, individual 

participants often (56% of the cases) can select the stores where they will 
shop. For» the remaining sites either the group votes, *a staff member. . 

• decides, or some rotation system is used. One site manager described a 
system whereby stores bid to provide the shopping assistance at their 

JIlpMocations, the winning store also supplying the transportation. 

* "Assistance with shopping most generally is handled by paid provider 
staff (72% of the sites where assistance is available). Appreciable 

' numbers of sites also utilize volunteer labor (38%) or staff donated by 
other agencies (30%). 

When asked, about improvements needed, most site managers (58% of those 
with an' opinion) said that their shopping assistance was working well and 
that no improvements were necessary. Other managers- pinpointed a need for 
additional staff and/or vehicles to permit more regularly scheduled and 
more personalized shopping assistance. 

V-14 

: l3 $ - : 



ERIC 



4. Nutrition Education • ■ . 

Nutrition education is one of the most generally available support 
services throughout the system, available at 90% of the meal sites. The 
intensity of the education is considerably more varied. According to site 
managers, most sites schedule nutrition education monthly (53%) or less 
often (19% of those with any ^education at all). Relatively few sites 
report weekly (24%) or daily (3%) activities; 

According to tfte nutritionists and dieticians 'interviewed,' the-most 
frequently used methods of nutrition education are lectures (92% of the 
locations with nutritionists/dieticians), circulation of printed materials 
(90%), and posting of visual materials (75%). Group discussfons are used 
by 67% of the relevant providers and 61% provide personal counsel ing on ; 
nutrition. Half or fewer of these providers use methods *such as nutrition- 
related games (49%), cooking sessions (43%), workshops (31%) , or market 
trips (25%^. More, exotic techniques, each mentioned once,* include organi- 
zation of diet clubs, operation of a food co-op, a fopd-of-the-month 
program at a locals supermarket, and use of the congregate meal for. . 
demonstration purposes. 

A wide range of topics is covered during nutrition education. Both 
the site managers and the providers 1 nutritionists/dieticians (when there 
was^one) were asked to identify these topics, and there was considerable 
agreement between the two sources. One collection of topics, all of which 
were identified by more than 80% of the respondents, can be characterized 
as basic facts abouf nutrition : nutritional values of foods; food groups; 
vitamins arid minerals; balancing meals; calories, diets, and oversight; 
and general principles of good health and nutrition/ Two other topics, 
which deal more witnv nutritional practice were noted less frequently: food 
purchasing and food and meal preparation. 

Many other topics, of nutrition education were mentioned by isolated 
respondents, including . food, storage, safety, and sanitation; low-salt, 
low-sugar, ancj low-cholesterol diets; food interactions; food-drug 
interactions; disease and diet compl icatiorvs; fad diets; portion control; 
reading labels and consumerism; and meal appeal. 



5. Recreation and Social Activities 

Another very prevalent support service, available in some form at 
virtually all (93%) of the sites, is recreation and social activity. Most 
congregate sites have facilities for recreation at the meal site, or, if 
not there, at some affiliated location such as a senior or community 
center. A few sites have no really accessible recreation place. For 
' example, sites which use commercial dining facilities, to serve meals may 
have difficulty scheduling the space for non-meal functions. 

For those sites which have a place available to participants for spare 
time activities., the Recreation facility usually- is open five days per week 
(92% of the sites), sometimes more ^sometimes less, for an average of seven 
hours per day. Although much of this 'time may be unprogrammed, most (58%) 
of the sites with facilities schedule specific recreation or social activi- 
ties on a daily basis. Others schedule these activities several times per* 
; week (15%) or weekly (17%). Thus, fewer than 10% of the sites fail to have 
scheduled social activity on at least a weekly basis/ 

The most frequent events, according to the' site managers at 65 sites 
with regular activities, are card games (74% of the sites), arts and crafts 
(66%), parties or dances (58%), exercise classes (57%) and field trips 
(54%). But many other events are scheduled, including' religious study., 
musical events, swimming, picnics, and other games such as pool or bingo. 

The programming of activities appears to be fundamentally, in the hands 
of site managers (84% of the sites), individual participants (74%), and 
site councils (48%), that is, at the local level. Staff and councils at 
the provider level are less likely to be involved with recreational or 
social planning. V °« 

Like many other support services, the most frequently\klentified way 
to improve recreation and social activity is to find increased financial 
support, particularly for more supplies. Somewhat surprisingly, in Tight 
of the above data, a few site managers noted a need to improve the moti- 
vation and attitudes of participants and to involvb participants more in 
planning. - 4 



6. Information and Referral . , - 

Information about other services and referral to other agencies are 
also available through most (86%) congregate meal sites. The benefits and 
services most frequently identified by site managers as the subject matter 
of information and referral are hea 1th care, ( 97% of the sites wi th this 
service), social security (93%), food stamps and commodity programs, etc; 
88%, legal services (88%), public assistance (88%), and housing (77%). • 
topics mentioned less frequently are home maintenance, energy, income 
taxes, transportation, travel , fire safety, mental healthj education, 
recreation, weatherization, consumerism; and crime and self defense. , 

The most frequent method of providing information is individual, 
contact , upon request by partici pants (93%) . But most si tes also report 
use of outside speakers (90%), general announcements made at meals or other 
gatherings (86%), and printed materials (86%). Thus, in terms of the 
methods of providing information, the sites appear to differ very little: 
virtually all of them use many methods. 

Sites do differ on two other dimensions, however, particularly in the 
domain of referral . While most sites (89%) refer participants directly to 
the service agency appropriate for their needs, a few refer them to an 
intermediary information-and-referral service. At many sites, both 
procedures are in use, although the more likely procedure is a direct 
referral . * • 

** ■ In addition, the level of involvement with and foJ low-up of the 
referral differs markedly among the sites. Table V-4 summarizes data 
showing this difference. Site managers were asked whether they usually, 
sometimes, or never made appointments for participants, arranged' transpor- 
tation to the agency, accompanied participants to the agency, or followed 
up on the referral to see that the participant was served. As can be seen 
in Table v-4, sites are rather evenly spread across the various frequency 
levels, reflecting considerable diversity in their levels of involvement 
with the referral process. Over all sites, the highest levels of involve- 
ment tend to be in making appointments for participants and in following up 
the referrals. Site staff members are least likely to actually' accompany 
participants agencies. \ \ 



TABLE V-4 

STAFF REFERRAL ACTIVITIES 
ON BEHALF OF PARTICIPANTS 



i< Action 

Make Appointment for 
Participant 

Accompany Participant to 
, Agency " , 

.Transport Participant to 
Agency 

Follow Up Upon Referral 



Percentage of Sites Which 
Usually Sometimes Never 



47% 

13 

30 
57 



32% 



38 



X 



21% 
49 

30 
23 



All Actions 



37 



32 



31 



1 



Based upon data provided by 60 site managers. 
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For later analytic purposes, a' referral-Involvement score was computed 
for each site, based upon their managers' responses to the above questions. 
Six sites "never" perform any of the actions listed In fable V-4, five 
sites "usually" perform all of the actions, and the other sites are 
distributed quite evenly between the two extremes. Thus, sites vary 
greatly in their typical involvement during referral, and it will be of 
interest to examine this variation in conjunction with other operational 
variables, participant satisfaction, and so forth. 

When asked about ways to improve information and referral services, 
site managers said that staff time was the chief problem, particularly time 
for more personal contact and follow-up, and they saw more funding as the 
solution. Additional funds also were reported to be needed for printed 
materials. Some managers noted that the amount of paperwork required to 
record services was excessive and should be reduced to allow more actual 
i service. 



7. Counseling 1 

— : 1 . g , * . 

As was indicated in Table V-3, counseling is one of the less 
frequently available support services, particularly according to site ' 
managers. On trie basis of all information gathered, we believe that the 
site managers 1 views are the most accurate among the staff members and that 
counseling actually is available' through, at most, 61% of the. congregate 
sites. Even this estimate may be high, because at. some of these sites 
"counseling" appears actually to reflect referral to a counseling agency or 
provision of information, rather than counseling. 

The major type of counseling reported by site managers involves ^ 
/personal, mental health issues (83% of the sites with counseling available). 
Other areas of counseling are far less prevalent: legal counseling (31%), 
health" (21%), housing (12%) and tax counseling (10%). 

■ Counseling is performed primarily by provider/site staff, especially 
the site managers, or by community professionals or staff of other agencies 
who donate their services to the Title III program. Relatively little 
counseling is available five days per week, seven hours per day;* or as' 
needed. Most managers (88%*) say. that participants can call at times other > 
than normal counseling hours. 

When counseling occurs, it can occur virtually anywhere. Although 74% 
of the sites with counseling have a private office suitable for that 
purpose, much of the counseling also is reported to occur during casual , 
private encounters (50% of the sites) and during meals, meetings, or other 
gatherings (43%). Half (50%) of these : sites also counsel participants in 
their homes, and many (43%) counsel over the telephone. 

The major requirement for improving counseling, according to site 
managers, is more staff, whether paid, donated, or volunteered (88% of the 
respondents). Other needs are for more staff training, better facilities, < 
better publicity, and ways to overcome the stigma of asking for help. 



F. Awa reness* of and Parti ci pati on 1 n Site Nutri tion Educati on 

Congregate dining sites have 'been encouraged to offer nutrition 
education. These educational activities may take a variety of forms: 
classes, Informal discussions, or the provision of printed materials on 
nutrition, and/or food preparation. This section of the report discusses 
awareness and utilization of site nutrition education by elderly 
participants and former participants. 

For a frame of reference, It" is useful to recal 1 that Nutrition 
Service personnel say that nutri ti on educati on is-, aval Table 1n virtually 
* all sites. (See Table V-3.) 

1. Awareness of Site Nutrition Education 

Slightly more -than one-half (54%) of current qongregate dining 
participants„reported they were, aware of nutrition education activities 
at their sites (see "Table V-5). Nearly one-fifth (17%) did not know 
whether such educational activities were offered through sites, leaving 29% 
who said they were not.. As shown in Table V-5 former participants were 
less likely to recall that nutrition education had been available when they 
were active Service^participants. 

Longer-term participants' (64%) were also more aware of site 
nutrition education than elderly' who have more recently enrolled (42%). 
Persons attending sites" established after 1975 were marginally more likely 

to report their sites offered site nutrition education (56% vs. 50% of 

p * ••• 

pre-1975 site attendees). . *. , 

These data 1 reveal elderly awareness of nutrition education and may not 

precisely correspond to the degree to which sites actually offer 

educational programs. The fact that 17 percent did not know whether such 

programs were available at their site suggests that increased publicity 

, concerning site nutrition education may be useful. Increased publicity 

may help ensure that all potential nutrition education participants w^ll 

be aware of the full range of supportive services available. 

*A significant finding (x 2 , 1 df , = 83.5, p < .01-). 

2 A significant finding, although a small percentage difference 
(X 2 ,. 1 df, = 6.1, p < .05). 

' ^ -. ■ ■ V-22 ; ^ .. ' 



TABLE V-5 

AWARENESS OF SITE NUTRITION EDUCATION 1 . ; - 

1 . V 



2 * '■' 

Awareness Participants Former Participants 

(N=1,73S) - (fi»24S) 

Education Available 54% - 36% 

Education Not Available 38% 

*Do Not Know/Could 

Not Recall I7f 25% 

, No Response * 1% 



TOTAL 100% 100% 



Source: Q. E14 • 
★ 

Denotes less than 1%. 

o 

Percentages differ significantly ( x 2 » 1 df, = 25.5, p < .01). "Former 
participants were less likely to report education was available and 
more likely to report either that it was not available or they did not 
know whether it had been available at their sites. 



2. Proportion of Participants Aware of Site Nutrition Education by 
Site . - 

Lack of awareness of nutrition education 1s spread across all sites 
and hence cannot be attributed to the few sites at which no such support 
service is currently available. In half the sites, 59% or less of parti- 
cipants were aware of nutrition education efforts (see Table V-6). The 
proportions were. not markedly different in those sites formed pre-1975 and 
those formed later. 



^ . TABLE V-6 

QUARTILE PROPORTIONS OF SITE PARTICIPANTS AWARE OF 1 
NUTRITION EDUCATION PROGRAMS . . 



First Quartile 33% 

Second Quartile ... 59% 

Third Quartile 70% 

Highest Value" 7 . '• V. . 100% 



^his table shows that at one-fourth of sites, one-third or fewer 
participants were aware' of ! nutrition education; at one-half of sites 
59% or less were aware of nutrition education, etc. 
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3. Respondent Characteristics Related to Awareness of Nutrition 
Education 

Regression analyses ^were conducted to Identify variables associated 
with awareness 'of Nutrition education. These analyses are presented 1n 
depth in Appendix J and summarized here. * 

Elderly persons who were active participants, and were aware of other 
supportive services were likely to be aware of site nutrition education 
activities. . 

• Although ^nly 10 percent felt the Service was "free, 11 these persons 
were somewhat less likely to be aware of site nutrition education. Those 
who do not contribute, however 'modestly, to their sites may be less 
Interested 1n site activities and, hence, exhibH lower awareness of them. 

Rarflci pants who were more mobile, felt their health'had not declined, 
felt their, incomes wer;e adequate, and were rarely depressed were more aware 
of site nutrition education. More able participants and those who had 
positivfe self-perceptions exhibited greater awareness. These findings and 
the fact that minority persons were less aware of site nutrition education 
suggest that this supportive service , may not reach some important* sub- 
populations. It may^also be, however, that the more disadvantaged groups 
referred to above are less interested in exploring the full range of 
available supportive services. — 

I 3 ' 
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. 4. Participation 1n Site Nutrition Education 

Participants who said that site nutrition education activities were 
available at their sites were asked 1f they had ever participated 1n these 
activities. As shown 1n Table V-7, aware participants were more likely 
(73%) to have participated than were former participants (60%). 
Disregarding this difference, 1t 1s clear that a majority of participants 
who are aware that nutrition education 1s available take advantage of 1t. 

As a percentage of the total current congregate Service population; 
however, only 39 percent have ever participated 1n .these actlvltles^fsee 
Table V-7). Although'the former participant sample was not deslgn^oN* be 
statistically representative of all former Service attendees, l\^s 
Interesting to note that a smaller proportion of this sub-sample (21%) had 
ever participated 1n site-nutrition activities. 

Aware longer-term participants were also more likely to participate 
than mo r.a recent aware enj^rants (79% vs. 65%). 1 Aware participants 1 
attending sites established prior tg^and after 1975 were comparably likely 
to participate in nutrition education (75% vs. 71%). 2 




r 



*A significant finding ( x 2 , 1 df, = 22.4, p < .01) 

Percentages do not differ significantly (-x 2 , 1 df , = 1.5, p > .05). 
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• . • TABLE V-7 it/ 

PARTICIPATION IN SITE NUTRITION EDUCATION 1 



2 : 

Participation 



Participants 
(N=926) . 



Former Participants 
(N=89) 



Participation by Aware 
Participants 



73%. 



60% 



3- 



' Participation 



Participation by A] 1 
/Participants 



Participants Former Participants 
(N=l.,735) (N=249). 



39% 



21% 



^Source: Q. E15 • a / 

Percentages differ significantly ( x , 1 df, = 4.6, p < .05). 

Aware participants wefe more likely to use the Service than aware - 

Jorrfier participants. J ; i v . 7 

Percentages diffe^ significantly ( x 2 s 1 df , =7.2, p <>0i'). 
Regardless of awareness, a larger proportion of participants 
participated in site nutrition education. 
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5, Respondent Characteristics Related to Participation In Site 

Nutrition Education 
Regression analyses 1 were utilized to identify those characteristics 
that were relatively associated with participation in site nutrition 
education. Only results for current congregate. dining participants are 
discussed' below, because former participants' 1 characteristics were not 
significantly related to utilization of this supportive service. 

Participation in site nutrition education among those aware of its 
availability was enhanced by positive perceptions of site contributions 
policy and' awareness of other supportive services: site recreational 
activities and shopping^assi stance. Perceptions of site contributions 
policy had a -modest relationship with participation, k Those who felt meals 
were free were most likely to take part [79%) i however, even among those 
who felt they were charged, 70 percent had evs£ participated in site 
nutrition education. 

Participation was higher vamong aware females who were more mobile and 
able to attend sites frequently.: Those who occasionally or often felt 
depressed were not only less aware of the supportive service, but less 
lively to avail themselves of it. Interestingly, more highly educated 
persons apparently found this activity less appealing than did those with 
less than nine completed years of education.. 



See Appendix K;for a description of the^nalytic technique.^ 
"Tables for relationships discussed in the text are in Appendix K. 



Q. Awareness of and Utilization- of Site Shopping Assistance 

All participants were asked whether they had ever been offered shopping 
assistance through their meal sites. If -shopping assistance had been^ 
offered, elderly were then asked how often it was offered and how often 
they utilized this supportive.. service. It may be recalled that adminis- 
trative personnel at various levels said that shopping assistance waS ' 
available at approximately tw^ out of three sites (see Table V-3). 

1. Awareness of Site Shopping Assistance 

More than three-quarters (77%) of current congregate dining partici- 
pants reported either that site shopping assistance had never been offered 
or that they did not know if it was available (see Table V-8)J Other data 
contained in this table show that 16 percent reported this assistance was 
offered at least once a week. Thus, although a majority were unaware of 
shopping assistance, when it was available, .it was, offered on a frequent 
basis. Former participants were more tikefly fcp »*&call that shopping 
assistance was not avail able or less/ able to recal l whether it had been 
available (87% vs. 77% of qurrent participants). 

A somewhat smaller percentage of longer-term participants were. unaware 
of the supportive service (74% vs. 79% of recent ^entrants who were 
unaware). 1 

Separate comparisons were made between *£hose attending sites estab- 
lished prior to and after 1975. Persons attending pre-1975 sites were 
likely to report that this* supportive service was offered on a. more frequent 
basis, i.e. one-fifth said it was offered at least once a week (vs. ^3% of 
post-1975' site attendees who reported it was offered this frequently). 2 

All in al 1 , these data show that large majorities of each current 
participant sub-population were unaware of site shopping assistance. 



l A significant difference (x 2 , 1 df* = 5.0, p .< .05)> 

2 \ 

% significant difference (x 2 > 1 df, = 8.3, p < .01). 
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TABLE V-8 

FREQUENCY WITH WHICH SITE SHOPPING 
ASSISTANCE WAS OFFERED 



.1 



Frequency 

Once A Week or More Often 

Once Every Two Weeks 

Once A Month/Less Often 

Do Not Know/Could Not Recall 
Frequency 

Unaware of Assistance 
TOTAL 



Participants 
(N=m5) 

1 61 

3% 
2% 

2 

77%* 



Former Participants 
(N=249) 



100% 



8% 

2% 
3% 

873? 

100% 

1 



1 



Source: Qu. B12 



^Percentages include elderly who reported this service was not available 
and who did not know if it was available. 

Percentages differ significantly (x 2 » 1 df» = 4.9, p < .05). 
Participants who said the service was available, reported more. often 
that it was available at least once a week than did former participants. 



2. Proportion of Participants Aware of Shopping fissi stance by Site 
Lack of awareness of site shopping assistance 1s spread across all 
sites. As shown in Table V-9, at 25 percent of sites, 5 percent or fewer 
of participants were aware , of its- availability. At three-quarters of 
sites, 37 percent or fewer of participants said this support service was 
available. 



TABLE V-9 \ 

.QUARTILE PROPORTIONS OF SITE PARTICIPANTS 

AWARE OF SITE SHOPPING ASSISTANCE . 

First Quartile 5% 

Second Quartile 14% 

Third Quartile 37% 

Highest Value 86% 



3. Respondent Characteristics Related to Awareness of Site Shopping 
Assistance 

Regression analyses 1 were conducted to identify elderly character- 
istics significantly related to awareness of site shopping assistance. 

Participants who more frequently attended their sites (i.e. 16% who 
attended at least once a week were aware vs. 10% of participants who 
attended less often) and those who always participated in site recreation 
activities were among those most likely to be aware of site shopping 
assistance. • 

Further, females and participants who felt their diets were .more 
l 3 
nutritious were more aware of this service. 

More importantly, however, aware attendees tended to be more depressed 

and somewhat irare isolated than their peers. 4 These findings suggest 

that sites may offer shopping assistance to those persons whose living 

circumstances may indicate greater heed for assistance. 



1 See Appendix L for a description of the analytic technique. 



'Significant univariate F values were found 
(all F's, 14 and 1029 df, > 6.0, all p's < .05). 



See Appendix L. 



Significant univariate F valufes were found 
(all F's, 24 and 1419 df , > SX A all p's < .05). See Appendix L. 

4 Significant univariate F ^values were found 
(all F's, 24 and 1419 df * > 4.^, all p's < .05). See Appendix L. 
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4. Utilization of Site Shopping Assistance 

Participants who were aware of this supportive service at their sites 
were asked how frequently they utilized shopping assistance. As can be 
seen .in Table V-10, approximately one-half (53%) of aware participants had 
availed themselves of this assistance. Furtheraore, aware current partici- 
pants were more likely to have used the service, than were aware former 
participants (53% vs. 32%). 

As a percentage of the total current congregate Service population, 
however, only 12 percent had ever used site shopping assistance (see 
Table V-10). An even smaller percentage (5%) of former jJartici pants ever 
recalled having used shopping assistance. 

Aware longer-term participants were more likely to utilize this 
supportive service than more recent program entrants (60% vs. 44%).* 

Separate comparisons were made between persons who attended sites 
established before and after 1975. Aware participants were equally likely 
to utilize the service regardless of when their sites had been establ ished 
(50% of post-1975 site attendees vs. 55% of pre-1975 site attendees). 2 
However, a slightly larger proportion of all elderly participants attending 
pre-1975 sites used the service (14% vs. 11% of post-1975 site attendees). 3 
This is due to the finding that participants attending pre-1975 sites 
reported that shopping assistance was offered more' frequently (see . 
Table V-ll). 



-A significant finding (xV.l df, = 34.1, p < .01). 

2 A non-significant difference ( x 2 , 1 df, = ,1.2, p > .05). 

3 A significant finding ( x 2 ? 1 df, = 4.1, p < .05). 

% 



V-33 



TABLE V-10 
UTILIZATION OF SITE SHOPPING ASSISTANCE 



1,2 



Utilization' 



Utilization by Aware Participants 



Participants 
(N=405) 

53% 



Former. Parti ci pants 
32% 



Utilization" 



Parti cipants 
(N=1735) 



Former Participants 
(N=249) 



Utilization by All Participants 



12% 



5% - 



] Source: Qu. B13 

2 A detailed distribution for this item is in Appendix M. 

3 Percentages^differ significantly ( x 2 , 1 df, = 4.9, p < .05). 
Participants who said the service was'available were more likely 
than, former participants to have used the assistance. 

^Percentages differ significantly ( x 2 , 1 df, = 12.8, p <.01). 
A larger percentage of current participants reported having used site 
shopping assistance. 



TABLE V-ll 



.1 



FREQUENCY WITH WHICH SITE SHOPPING ASSISTANCE' 
WAS OFFERED: PRE-1975 VS, POST-1975 SITE ATTENDEES 



Frequency 

Once A Week or More Often 
Once Every Two Weeks 
Once A Month/Less Often 
Do Not Know 
Unaware of Assistance 



TOTAL 



Attend 

Post-1975 N 
Site 


Attend 
Pre-1975 
Site 


(N=903) 


(N=832) 


. 13% 


20% 


IX 


2% 


4%. 


1% 


3% 


2% 


78% 2 


75% 2 


99% 3 


100% 



Source: Q. B12 

Percentages include elderly who reported this service was 'Hot available, 
and who did not know if it was available. "■' 



Total differs from 100% due to rounding. 

^Percentages differ significantly (x 2 , 1 df , - 8.3, p < .01 ). Those 
attending pre-1975 sites were more likely to report this service. was 
available "once a week 11 or more often. 



J? 
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5. Respondent Characteristics Related to Utilization of Site 

Shopping Assistance 
Multivariate analyses' were 1 employed to Identify participant and 
former parti d pant characterl sti cs"*" ril ated to reported ut1 1 1 zation of th 1s 
supportive service. 

Approximately one-half of current participants who were aware of site 
shopping assistance utilized this supportive service. The mgre frequent 
users were females who frequently socialized with friends attending their 
sites. Although more frequent users tended 'to be more generally mobile, 
felt their health was average or /better and were only rarely or never 
depressed, they were also more likely to have incomes below $6,000 in 1981 
and were more Isolated than /their peers (Table V-12 illustrates the 



relationship between income /and utilization). Socially Isolated elderly 
live alone, report they had too f jaw friends, did not have someone in whom 



they could confide, and were rarely visited by their children. Thus, 



among current aware participants 



utilization is higher for those whose 
demographic characteristics indicate a need for this particular type of 
assistance. 

As expected, former participants who had attended their sites frequently 
and had positive perceptions of tfheir sites had been more likely to utilize 
the service. 



^ee Appendix M for u description 
2 See Appendix M for a descriptior 



of the regression technique, 
of the analytic t^chniqu^. 
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TABLE V-12 



RELATIONSHIP BETWEEN 1 981 ANNUAL FAMILY INCOME 1 * 2 * 3 
AND UTILIZATION OF SITE SHOPPING ASSISTANCE 



Utilization 3 . 

■ ^ . 

Used Whenever Offered 
or Occasional ly 

Never Used 

Do Not Know 

No Response 



Less Than 
$6,000 
(N=283) 

60% . 



38% 



Participants 



TOTAL 



1% 



99%" 



$6,000 
Or More 
(N»lll) 

34% 



64% 
2% 

100% 



"Source: Qu. B13, 19 

Elderly who were unaware of site shopping assistance are excluded from 
this analysis. 

*A more detailed distribution for this item is in Appendix !!.. , 
*Total differs from 100% due to rounding, 

'Percentages differ significantly (x 2 » 1 df, = 21.0, p < .01). Less 
affluent aware participants were more likely to utilize this supportive 
service, 1 



Denotes less than 1%. 



H. Awareness of and Utilization of Site Medical Assistance a 

~ All Service participants were asked whether their sites "... ever 
help(ed) people get medical examinations , treatments, or' medicines." 
Those who were aware of site medical assistance and referral were then 
asked if they had ever utilized this supportive service. According to 
various levels-of service management, medical assistance is available at 
approximately four out of five sites. (See Table V-3.) 

: *j 

1 Awareness of Site Medical Assistance 
^ ,r Approximately one-half (53%) of current participants were aware of 
this supportive service at their sites; however, a large minority (20%) 
did not know whether it was available (see Table V-13). Former 
participants were more likely to recall that referral had hot been 
available at their sites (40% vs. 27% of current participants). ... 

. Additional comparisons of important -current participant 
sub-populations_ reveal that longer-term participants were more aware of 
medical assistance than those who have more recently entered the ^f , 9 r * am . 
(58% vs. 47%) V" Also, persons attending sites established prio»|Sl975 
were slightly more aware of this type of assistance than partici-pWs 
attending post-1975 sites (55% vs. 50%). 2 



A ; ;significant -finding ( x 2 . 1 df, = 18.5, p < .01). 

! A significant finding, although a small percentage difference 
(x 2 , 1 df, = 4.9, p < .05). s 
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TABLE V-13 
AWARENESS OF SITE MEDICAL ASSISTANCE 



Awareness 

Assistance Available 
Assistance Not Available 
Do Not Know/Could Not Recall 
No Response 

TOTAL 



Participants 
(N=1735) 

53% 

27% 

20% 



100% 



Former Participants 
(N-249) 

40% 

40% 

19% 

1% 



100% 



1 



; r 



Source: Qu. B14 



1 



"Percentages differ significantly ( x 2, 1 df, ■■13.1, p < .01). Former 
participants were less likely to report assistance had been available and 
vyere more likely to report either that It had not been available or that 
they did not know if it had been available at their sites. 



*Derrotes less than 1%. 
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2. Proportion .of Participants Aware of Site Medical Assistance by 
Site • 

As we have seen, whereas various levels of service management reported 
that medical assistance was available at about four out of five sites, only 
about one-half (53%) of all participants were aware of Its availability. 
Table V-14. provides additional Information regarding the distribution of 
respondent awareness by site. These data show that/at 25 percent of sites, 
37 percent or fewer participants said this support service was available.^ 
At three-quarters of sites ("third quartHe"), two-thirds (68%) or fewer 
v^re aware of Its availability. Thus, there 1s considerable varlabll 1ty .of 
participant awareness by site. 




TABLE V-14 

QUARTILE PROPORTIONS OF SITE PARTICIPANTS 
AWARE OF MEDICAL ASSISTANCE 



First Quartile ^ 37% 

Second Quartile, 50% 

Third Quartile 68% 

Highest Value 97% 



3. RestxJndent Characteristics Related to Awareness of Site . Medical 
. ' Assistance ... . • V\* 

T ' ; Multivariate analyses. 1 were utilized to identify elderly character- 
istics, related toV awareness of this supporti ve.service. »: - \ 
.Current congregate meal site participants were more aware of this 
supportive service if they attended active sites, and were socially active 
at their sites. . For example, 60 1 : percent of those who spjent a lot of time 
visi\ting ; friends at their site were aware of medical assistance (vs. 44% of 
those who spent \Tittle time visiting-. friends). 2 If they either donated 
or were "charged" by their sites , they were' more aware of medical assistance 
(i.e. 55% and 48% vs. 43%, respectively).!; * ' ^^k ■ ' V 
• . ' The. more mobile , the married, and .those Wfio had a positive view t qf the 
: near future were also more aware. 4 The facf that those who felt their 
health >as better , were .more aware of the service 5 suggests that^ care 
should be taken to publicize availability of medical refercal to those 
who feel their heaVth is below average. • 
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^See Appendix! N for a description of the regression technique. 

2 •. •" .' '• • . •*■ •' *" ■ ' * • •'• J • : -iM. 

A significant univariate F was found (F, 14 and 1,029 df, = 8.4,' p <-T(Jl)., • 
See Appendix N. . ' * : 



A significant 'univariate F was found (F, 14 and 1,029 df = 6.3, p^y:05 ).'. 
See Appendix N. ' \ • . I ''- J 

4 Significani findings (all F's,' 24 and 1163 df , _> 3.9, all p's < .05). : See . * : V 
Appendix N. - . •••f '.y- '• 

5 >. . ■ . ' •' - ' -v.- .. * • • 

A significant univariate F value was found (F, 24 and l,163>df^ 6.2, p * 
<v05)r: See Appendix N*. . ... -° ' ■ ' ^/ i ^C'&-^-k 
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4. Utilization of Site Medical Assistance.. ' 

Those who reported that medical referral; services were available . 
through their sites were asked if they had ever u§ed this supportive 
service, Data contained" in Table V-15 show that 52 percent of aware 
current participants had utilized site medical referral services. A : . 
•comparable percentage of aware former participants had done so. (54%). . 

Of the total current congregate Service population, slightly more than 
one-quarter -(27%) had used this supportive service. A smaller proportion 
of former participants 'interviewed had utilized the service (21|). , 

Longer-term participants who were* aware of the service were more 
likely to have utilized it than more recent entrants (56% vs. 48%). - 
A larger proportion of all longer-term -participants had utilized this - 
support service (32% vs. 22% of more recent entrants). 2 V 

Utilization at PJC£-1975 and post-1975 sites was found to be 
comparable. 3 ■ ... 





*A sigpificagl idling (|^1^, = 6-,4, p o.Ol). 



?A significantfinding' (,k , 1.^= 21,8, _pV< vO-l)...^ •,. ?, k 
3 Percenl^ges : :diid not differ .(.111 x 2 , 1 df, .< p's V .05) 



, .. , TABLE V-15 

UTILIZATION OF SITE MEDICAL ASSISTANCE 



Utilization 
Util ization by Aware Participants 



■Participants 
. " <N-911> 

52% 



Former Participants 
(N=99) 

, 54%" 



Utilization' 3 
Utilization by' Al^ Participants 



Participants 

' " 27* : 



Former Participants 
21% 



i 



1 *• ■ * 

Source: Qu. B]5 -' fi 

Percentages do not differ significantly (x 2 , 1 df, ■ 0.0, p > .05). 

Percentages differ significantly (x 2 , 1 df, = 3.9, p £ .05). A larger 
percentage of current participants used the service. 



5. Respondent Characteristics Related to Utilization of Site Medical 
Assistance 

Regression analyses 1 were conducted to identify characteristics 

related to utilization of site medical referral services. Demographic and 

lifestyle characteristics were found to significantly predict utilization 

by current and former participants. Neither group's Service related 

experiences and perceptions^ were reliably related to utilization. , , 

What is interesting regarding the resul ts for 'current congregate 

dining-participants is that self-reported health and number of doctor 

visits did not predict utilization of site medical assistance. Rather, 

those who led a more "isolated" lifestyle were more likely to take , 

advantage of the supportive service. Single per§ons who rarely invited 

others to dine at their homes and who were not members c of clubs were more 

likely to utilize site medical assistance. 2 Encouragement from peers to 

» 3 
attend the Service also was positively related to utilizat^o/h. 

Participants who live in a larger social "world" may be able to obtain 

medical assistance from other community services. 

One other interesting result emerged from -analyses of former partici- 
pants. This supportive service had been more often utilized by those with 
lower education.^ More highly educated persons may have been better 
aware of similar: services offered through other community services. 

All in all, among current participants, a less so<^ally active 
lifestyle appears to predict utilization. It is not unreasonable to 
infer more "isolated" current Hisers may be better able to find this ,ty.pe of 
support through the congregate- dining Service than through independent 
exploration of other services available in, their community. 



See Appendix 0 for a description of the analytic technique; 

^Significant findings (all F's, 24 and 1,435 df, >. 3.9, 
all p 1 s < .05). See Appendix 0. 

»A significant univariate/F value was found (F, 24 and 1,435 df, = 4.0, 
p < .05). See Appendix 0. - ' r 

4 A significant univariate F value was found (F, 24 arid 186 df, = 4.7, ^ 
p < .05). 



I. Awareness of and Participation- in Site Recreational Activities 

A major goal of the Nutrition Services for the Elderly is to ameliorate 
the social isolation and loneliness. that may characterize the life style of 
a proportion of older persons. Congregate meal sites may offer a variety 
of recreatiorfel activities and provide settings in which participants may 
socialize with ttfeir peers. Service staff reported that recreation was 
available at^a Vast majority of sites (93%). This section of the report 
discusses participant perceptions of this important component of ,the 
Service. 

JU " Awareness of Recreational Activities 

When directly asked whether their congregate dining sites offered 
. . activities such as games* movies, or singing," a majority of current 
participants (86%) responded affirmatively (see Table V-16). A majority of 
former participants (77%) also recalled that such activities were available 
during the time they were active Service participants. 

Whereas longer-term participants were slightly more aware of recreational 
activities than more recent entrants (89% vs. 82%), ttfose attending 
pre-1975 and post-1975 sites were comparably aware of site recreational 
opportunities (86% vs. 85%). Clearly, a majority of sites offer various 
forms of recreation in addition to provision of a meal. (Program management 
personnel say recreation is available at ^nearly nine out of ten sites.) 



1 



A significant difference ( x *, 1 df, = 12.6, p <^*01). 
"Percentages did not differ significantly ( x 2 , 1 df, = 0.4, p > .05). 
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TABLE V-16 

AWARENESS OF SITE RECREATIONAL ACTIVITIES 



Awareness 2 P articipants Former Participants 

~ (N-1,735) (N=249) 

Activities Offered 86% -79% 

Activities Not Offered 11% 12% 

Do Not Know/Could 

Not Recall 3% • ,'. 8% 

No Response * 1% 

TOTAL 100% 100% 




•Source: Q. B2-, 

Percentages do' not significantly differ (x 2 , 1 df» = 0.0, p > .05), 



Denotes less than 1 
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2.' Proportion of Participants Aware of Site Recreational Activities 
by Site 

. Service management and participants report that recreational activities 
are among the most frequently offered meal site activities. The data 
contained in Table V-17- shows the distribution of respondent awareness of 
these activities by site. 

These data show that the vast majority of participants are aware of 
these activities. For instance, at 25 percent of sites (first quartile) up 
to 83 percent of respondents were aware of th£se activities. Further, at 
75 percent of meal sites- (third quartile) up to 97 percent reported it was 
available. In nearly one-quarter (24%) of the sampled congregate dining . 
sites virtually all respondents were aware of site recreational activities. 



TABLE V-17 

QUARTILE PROPORTIONS OF SITE PARTICIPANTS AWARE OF 
RECREATION ACTIVITIES 



First Quartile 83% 

Second Quartile * 93% 

Third Quartile 97% 

Highest Value 100% 
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3. Frequency of Participation In Site Recreational Activities 

Those who reported that these activities Were available were also 
asked how frequently they participated 1n them. Data presented in 
Table V- 18 show that 68% of aware current participants "sometimes" or 
"always" took part 1n these activities. A smaller percentage of former 
participants recalled having participated as frequently (55%). 

Of the total current population receiving congregate meal , nearly 
three-fifths (58%) participated at least occasionally. Less than one-half 
(44%) of the former participants interviewed recalled having participated 
V as frequently (see Table V-18). Thus, on the whole, former participants 
were less active participants in site recreational activities. 

Other analyses of participation reveafed that aware recent program 
entrants were less likely to join in these activities than longer-term 
participants (63% vs. 72% participated "always" or "sometimes"). Aware 
respondents at sites established prior to and after 1975 participated 
comparably often (68% and f 68%). 2 



A significant difference (x 2 , 1 df, = 13.7, p < .01). 

Percentages do not significantly differ (x 2 , 1 df, = 0.0, p > .05). 
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TABLE V-18 

FREQUENCY OF PARTICIPATION IN SITE 
RECREATIONAL' ACTIVITIES 



1 



•I 

Frequency of Participation' 

Participation by Aware 
Respondents 

Always/Sometimes 
v 



Participants Former Participants 
(N-l-,485) .(N-197) ; 



68% 



55% 



Frequency of Participation' 



Participation by AIT 
Respondents 

Always/Sometimes 



Participants 
(N-1,735) 



58% 



Fo rme r Pa r t i c i pant s 
(N-249) 



44% 



Source: Q. B3 



ercentages differ significantly ( x 2, 1 df, = 11.9, p < .01). 
Aware former participants were l,ess likely to participate in site 
recreational activities. ' 

Percentages differ significantly (x 2 > 1 df , = 17.7, p < .01). 1 
A smaller proportion of former participants participated in site 
recreational activities. 
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..' 4. Respondent Characteristics Related to Participation in Site 
Recreational Activities 
Regression analyses* were used to identify elderly characteristics 
related to frequency of participation in site* recreational activities. ' 
Results for current participants and former participants are discussed 
below. 

Current participants likely to frequently participate in site recrea- 
tional activities were frequent' site attendees * were socially active at 
their sites.^and who utilized site shopping assistance. 2 flble V-19 
illustrates the strong relationship between recreation participation and , 
time spent visiting friends at the site. Minority participants were also 
more likely to frequently participate. 3 Former participants who had been 
frequent Service attendees, had been socially active with their friends at • • 
the site had also been frequent participants in site recreational activities. 



V 



^ee Appendix P for a description of the analytic technique. 

2 Significant univariate F values were found ' 
(all F's, 14 and 1,029 df,i 5.4, all p's <.05). See Appendix P. 

3 A significant univariate F value obtained 
(F, 24 and 1,421 df, = 11.8, p < .01). See Appendix P. 

^Significant univariate F values were found 
(all F's, 14 and 96 df, ! 6.5, all p's < .05). See Appendix P. 
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TABLE V-19 

RELATIONSHIP BETWEEN TIME SPENT VISITING FRIENDS AT SITE 1, 2> 3 
AND FREQUENCY OF PARTICIPATING IN SITE RECREATIONAL ACTIVITIES 



Frequency of Participation 

"Always . 
Sometimes 
Rarely/Never 
No Response 



Participants 
Spend A Lot/ 



Some Time 
Socializing 
(N-1.168) \ 



38% 1 
37% 
23% 
2% 



75% 



Spend A Bit/ 

No Time 
Socializing 
(N-314) 



11% 
30% 
58% 
1% 



41% 



TOTAL 



100% 



100% 



Source: Q. B3, B4 . • 

Those who did not provide a response to Q. B4 are excluded from this 
analysis. 

; A detailed distribution for this item is in Appendix P. 

Percentages diffeY^significantly ( x 2 , 1 df, = 143.6, p < .01). Aware 
participants who spent less time visiting with friends were more likely to 
"rarely" or "never" participate in site recreational activities. 
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5. Time Spent'Sociallzing with Friends at Sites 

One basic Indicator of how well the congregate dining provides social 
opportunities for elderly 1s the time spent visiting with friends at sites. 
As shown In Table - V-20, three-quarters (76%) of current participants 
reported that they spent "some" or "a lot" of time visiting '..with friends. 
These data also show that former participants were less socially active 
during their tenure as site participants (56% socialized as frequently). 

Separate comparisons between longer-term participants and more recent 
program entrants revealed that, as might be expected, the longer people had 
been enrolled, the more time they spent visiting wlth^Prlends (82% and 69% 
respectively spent at least "some time" visiting p>fendS at- the site). 1 

No differences were observed for participants attending sites estab- 
lished prior to and after 1975 (75% vs. 77% spent "some time" visiting 
friends). 2 , 



■A - .V.V" fc 



X A significant difference ( x 2 . 1 df, = 24.1, p < .01). 
' Percentages did not significantly differ fo 2 , 1 df,*= 0.5, p >: .05). 
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TIME SPENT VISITING FRIENDS AT SITE 



1 



Time Spent 

. A Lot of Time 
Some Time 

Just A Little Time 
No Time 

Do Not Know/Could Not 
- Recall 

No Response 

■ a 



Partici pants 
(N-1.735) 



43% 7 
33% 
19% 
5% 



76% 



Former Participants 
(N-249) 



23% 
33% . 
29% 
13% 

.1% 
1% 



56% 



1 



Source: Q. B4 



TOTAL 



100% 



100% 



IT. 



o ., 1 ■ ■ 

Percentages differ significantly (x 2 » 1 df, = 32.6, p < .01). Former 

participants were less likely to spend "a lot" of time visiting friends 
at their sites. 
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6. Respondent Characteristics Related to Socializing with Friends 
at Site 

Regression analyses 1 were conducted to Identify elderly character- 
istics significantly related to .social 1z1ng with friends. Results for 
current participants and. former participants are discussed below. 

Among current participants, those who more frequently socialized with 
friends were females who enjoyed eating,. were often encouraged by peers to 
attend, and who were able to get out of their homes, nearl^very day. 2 
Table V-21 Illustrates the^elatlonshlp between gender and frequency of 
socializing. at the congregate site. These socially active participants 
also participated 1n site recreational act£y>t1es. Clearly, site recrea- 
tional activities provide substantial opportunities for social Interaction. 

Fomer participants who had been frequent participants 1n site recrea- 
tional activities and who felt their sites had been pleasant had also been 
more socially active. 3 "Interestingly, more socially active, former 
participants had also been more likely to have Increased their site contri- 
butions. 4 One final result of Interest is that 'former participants who 
are currently encouraged to attend the site by peers had been less socially 
active during their tenure at sites. 5 Time will tell whether this peer 
pressure will be successful in inducing re-enrollment of former participants 
who had availed themselves less of the companionship at their sites. 

■ 'S ' '•" >• • . ... • 



^See Appendix Q for i description of the analytic technique. '. 

p . ' v -' 

Significant univariates values were found 

(all F's 24 and 1,437 df, > 5.6,- aTl'p's < .05). See Appendix Q. 

Significant univariate F values were found 
(all F's 14 and 96 df, > 5.0,- all p's < .05). See^Ap-pendix Q. 

4 A significant univariate F value was found 
(IF, 14 and 96 df, = 5.7,- p < .05). See Appendix Q. C . 

5 A 'significant univariate F value was' found 

v (F, 14 and 183 df, = 3.9, p < .05). See Appendix Q. • - 



. TABLE. -V-21 : u - ^> :^- 

; . RELATIONSHIP B^WEEN GENPERvAND:TlH 

- .. . V I S I T I NG ; FR I ENDS AT S ITE A / 



> Time Spent J * 

. A Lot of T fme ■:;:-f0 ; 
v Some s .Time 
*■ J.ust A Little: Time 
J No Time •. '"' •• w 



6 " • 



: TOTAL 



Ma4es 
(N=473) 

' ;36% 

31%. . 

zs% ■ 

8% 

: 'iod%: 



Participants.: 



Females 
. (N=l,256) 

! 45% •. l 

\. 34%^; 'js 

4% ■ 



100% 



v 



Source: m K U 

£p! detailed distributft^Tfor this item is in Appendix Q. > 

^Percentages differ significantly (x 2 ,, 1 df, = 11.7, P < ; .OjL) . females 
* were, more likely to spend "a 1oi" of time social izipg with* friends, at 
• €heir sites, w ;?v \- , ' V-. - 
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CHAPTER VI 



: ^CONTRIBUTIONS 



. vi-i : 

■ c 

r 



■ " • / - ■" . • " ■ ■ ■■ ■ ' • ■ ■ ' . 

♦ A, Introd u ction * ^ •••V r-Y'^V v " 

~ — ■ — ■ • • -r • . ' ■ ■ • ■' •. :'^v : .. . 

An area of some concern to those associated with.ithe Nutrition "Services 

. i.s that of participant contributions. It is *cori$ide$ey highly 'desirable 

that participants be a aware of the fact that vol:tirtt:afy - contributions are 

expected so that those able to pay carry a share ^l^the cost of the program. 

; *v" Orii the other hand, the effort to gain vol untary/^U|bport should be handled^ 

in such a way as to not drive away those neisdy/ei^jeVly who cannot vprdvida a r v 

contribution since it is^;a basic premi se of r th6 |3?rv i ces that payment will ^ . . 

: not be required of any participant. Y- • V\ . * -\ 

The focus^of the following discussion,;Ms*&pon how well the Nutrition 

Services are communicating these somewhat contradictdiry messa|^^ ■ v 

■ .#;V' ■• • v ... ; ■ <. ••■;■ f ' 

. . • • • ■ • ■', • » , 
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B. Overview of Key Findings 



A majority of participants (70%) reported that their site asj^d 
them to make "a donation." Ten pkrcent felt the meal was 
"free," and twenty percent said theVsite charged for the meal. 
These findings are not ^speci ally \different than those 
encountered in an earlier (1976-77) stuny. 



Participants who haye the lowest incomes or who feel that their 
incomes^meet their .needs "poorly" are most likely to believe 
meals are free. This may well reflect the fact that more ^ 
indigent elderly are less likely to be ' reminded^ of. 
contributions. 

Feelings that meals are "free" are concentrated in relatively 
few sites, as are feelings that the site, sets a specific 
charge. - \. 



When asked if they had increased their contribution since 
joining the program, almost half (45%) of participants other 
.than those who believe the meals are free said they had done 
so. • This was particularly true of longer term participants 
who, by definition, have had more opportunity to make such an 
increase. , • 

Among those who. pay, participants who believe the site expects < 
a fee are somewhat more likely to report increased _ 
contributions than are those believing payments are yolunUry.;: 
This suggests ^|t : the l^rrow line that exists between requesting 
increased cpn^bOtions* and appearing to set a fee may be crrissed 
occasionally. ' : - ' 



There is an indication that minority elderly persons are ljess li 
to report increased contributions. However, given their con- v y 
centration in a very few si teethe ; H^erpretat 



is problematic, particularly since perceptions that Heal s are 
free are also associated with lower incomes and feelings of 
income insufficiency. 
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. t There 1s who feel their sites-;* 

"set" meal costs have ^ v 
, the pri ce 1 s ri ght - and ^tfi^/wfra feel; it ; is tpb ' 1 Ow a c|u a 1^^. ; 
outnumber those who feel it is too high, ■ ' v^4r^ 

* -* • .- " ' ■' f "" v ^ '""■>■ ,T " ' • -v'^ ■;'^ ; :Z^^$ i y- 

• Five out of six "participants (83%) say they save money by ^V-y 
5 eating ajr the site. This figure 1s very similar to that V/ ;; 

encountered in the 1976-77 study; Moreover, feelings that 
money is saved are strongly associated with frequency of ' • 
' participation. • ' . • ' ^ 

r :^.* v . A disquieting, thread, that; can be followed through this 
y&X' :/ investigation Ms the responses of former participants. They 
£>F ■ wereVmore likely, to feel they Were charged, to say they had hot 
>'l; ' increased their contribution, and to feel that thoy did not \ 
Save money. While there is no direct evidence that such 
feelings -lead" to their departure, the possibility must be ; 
x t considered. . - , 

Contributions fall farr below meaV costs. (An average , : 

§ v vs. $4.09.) ^ . ". , . ., : ■ ':^.T v 

.':^-'^?Site managers mention more variation in contributions practices 
— ■ " ;than do nutrition, service directors, indicating that as /the 

organization heads toward the elderly participant it becomes, more 
flexible ip application of policy.' J 

• Most sites suggest an appropriate/ contribution for the meal. 
The suggestion turns out to be higher -than the amount actua 
received ($.87 vs. $.57). In ^'majority of sites, y'most" 
participants pay the suggeste^ amount.. ^ v 

t Contribution collection protectories vary, with not as much 
emphasis on confidentiality as might have been anticipated. 
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In^general, contributions policy has been well' communicated to parti - 
ci pants and has resulted in' -little evidence of distress. 

A: first . glance at the' data" indicates^6ha,t there may well be an oppor- 
tunity to have participants. carry a greater proportion of costs through a 
more vigorous effort to increase voluntary contributions.' However, the 
risks 8f such an effort might be considerable since communicating such a 
program to elderly participants may well drive away a portion of those who" 
are in greatest need. The fact that sites appear to tailor their 
contributions message to the ability of participants to pay, make? one 
believe that the system is currently reasonable. 
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C. Perceptions of. Site Contributions Policy 
' A majority of current participants (70%) reported that their site 
asked them 'to make a "donation." %n percent felt that the meal was,; 
"free," and a large minority (20%) reported that ttey believed the site 
charged for the meal (see Table VI-1). r' { 

Table VI-2 presents the perceptions of more recent entrants and 
longer-term participants.- These .sub-populations reported comparable 
perceptions that closely mirrored those for all x congregate dining 
participants. 



, ■ ; .« -2 
Perception : 



TABLE VI-2 
PERCEPTIONS OF SITE CONTRIBUTIONS POL 





Old- Not Know/ 

. Could Not Recall 



Participants 
(N=l,73bj . 

- 10% ' 

70% . 
" 20% 



Former-, 
Participants 
: (Nj#9J 

10% 4 ? 



•••/• 



No Response 



TOTAL 



100% 



59% 

,26% . 

. 4% ; 
1%'. 

100% 




Source: Q. A10: Are you asked/to make a donation, are you charged a 
fee; or is i the meal free? ; * ; ' 

♦Denotes less than 1% . ...V,;'' 'i K' ' 

Percentages differ significantly ( x 2 , 1 df , = 23.2., p " ^ ; JJ^S?g lv 

plSicipants were more likely to feel they were charged and less -likely 

t?f eel they made a contribution than were current congregate 
participants. . f'- 
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TABLE VI-2 , ■ 

PERCEPTIONS OF SITE CONTRIBUTIONS POLICY 1 
BY LONGER-TERM AND RECENT ENTRANTS 



Perception 

Free ** r 

Donation 

Charge 

Did Not Know/ 
Could Not Recall 



'•'m. 



A. -' 



■ft'-? 



0 



— ^V^V?f- ' 

1 . vil'ffe 
Source: i 4- ^Al 0 ; - : - « 



Recent Entrants 
~ (N=857) 

12% 

i' 67% 



.-TOTAL 



• .*v- 



100% 



■ i* 1 • f?" ■ 

''4'''. 



Longer~Jer m 

, 9% " 
■ 73%. -•- 
" : 18%"^. 



loo'i: 



♦Denotes less' ' than li^ffi '^V.' \ / ;! ; ^ . 4 " 
Percentages:, report i ng doha£V<jn V ch*rge^6j$^ 

. (x 2 . i df;^3.5, p > .05): • • 



significantly 



4 • ?. 
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Comparisons were also made between participants attending sites 
established prior to and after 1975 (see Table VI-3). Those attending 
sites -that had been operating for the longest period of time were more 
likely to feel that the meal was "free" than participants attending 
post-1975 sites (13^ ysv &%). ' . - 

As'^ were more likely to feel that they had 

been charged fpr the'ir meals than were current, participants (26% vs. 20%, 
see Table VI-1). This comparison shoufd be interpreted with caution, since 
former participants \ attitudes reflect recall of events more remote in time 
^aVtfe current participants.' 



^ 9 



TABLE VI-3 

PERCEPTIONS OF SITE CONTRIBUTIONS POLICY 1 
BY PRE-1975 AND POST-1975 SITE ATTENDEES 



"■J>,.'\ 



TOTAL I 



1001* 





Attend 


AttertfP 




Post- 1975 


Pre-1^75 


Perception^" 


- Site 


Site 




(N=903) 


(N=382) 


Free 


; ' ]M- . B% - 


13% 








Donation ~~ . .. 




68%. V 




0 ' \ 


■ . i?" ; . * - 


Charge .;■ 


21% 

a 


\ 18% 


i 

Did Not Know/ ' 






Could Not Recall 1 


■* ''' 


1% 



I* J 



100% 



Source: Q.. A10 
♦Denotes less than' 11 

^Percentages differ significantly (x 2 , 1 df, = 19.7, p < tOl). 
jlderly attending pre-1975 site's were more likely to feel the meal was 



ft 



ee than were those attending post-1975 sites. 
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0. Overall Differences In Perceptions of Payment Pol1cy T 1976-77/1982 

In the 1976-77 wave of this research,- a somewhat greater percentage 
of the participant population saw the meals as "free." 



TABLE VI-4 

SITE CONTR] 
WAVES I AND II 



PERCEPTIONS OF SITE CONTRIBUTIONS POLICY 1 



% ■* Wave I (1976-77) : Wave II (1982) 





Total 


Recent 
Entrants 


Longer 
Term . 4 


Total 


Recent 
Entrants 


Longet 
Term 




(N^TBO-3) (N=T^3T) lN s »f^" 


(N^Iv7l5) (N=857) 


(N=878) 


Free 


14% . ' 


16% 


■ ioT 


10% 


.. 12% 


J9fe 


Contribution 


65% 


63%- ' 


67% 


; V 70% 


67% 


73% •; 


Charged 


20% 


19% 


23% 


20% r 


21% 


18% 


Don't Know 




:VV If 


1% 




;* . '. . 
' 'jfii '»-.,< 




TOTAL 


100% 


• 99% 2 


101% 2 




100% 


"100% 



Source: Q. A10 ^ 

2 Percenta?ge totals from tRe earl ter study may not add to 100% due to 
rounding. N ■;■ .;>;■■. ■ 



^Denotes less than 1%. - ":*'. •'• • 

; • ■ •?•. 

Th^ : direction of these findings -is generally encouraging in that; 

. ... - • ... »V. 

t The proportion of congregate participants seeing the meal as 

.'*'•*••• .. ■ "free" has declined ' (vM in ^Wave Ws: 10% in Wave II). 

■ i . There is no clear pattern of inc^gase in. the proportion of 

participants who. see trie payment as mandatory (i.e. 20% in both 
Waves of the siu^Mm^Wf * hovy were "charged"). - 



E. Concentration nf Attitudes That Meals Are "Free" 

Attitudes that meals are "free" tend to be concentrated in a few " 
sites. For example, in 57% of the sites, not a single participant thought 
•of "meals as*,«free and, 1n an additional 18% {75%, in total) less than one 
participant in ten saw meals as free. The remaining 25% of sites do call 
for some careful examination* In the bulk of these sites less than a third 
of participants see meals as free, but in the top 5% oyer half the parti- 
cipants believe this. 

In all, this is one of the most skewed distributions of respondent 
attitudes by site. It indicates, t*h a t contribution expectations are 
clearly indicated by the great majority of sites with some few sites 
deviating from the majority . v 

Generally, the pattern was the same for sites established pre-1975 and 
tfiose established later. 



ffr Characteristics of Respondents Related to Perceived Site Contributions 
Prac tices ; • ; • : . , } ' * • 



To; eXplore>the patterns '^ife^||^1 s 4}^t?°^ participants related 
to perceptiott^^ regressions were performed. 1 

the relationship^between perceptions of sites' contribu'tions policies and 
two sets: of respondent characteristics were assessed: „ 

. . ' • . •,; ■ ■ •■ ' ■ 

• Participant experiences arid perceptions of the services 

• Other characteristics such. as mobility, health 

status, social activity- level , and demographic variables. 

• ■ ■ S . * * >• ' , • .,. 

Results for current and former participants are^presented below. Similar 
analyses for home-delivered meal recipients are^ reported in the Home- 
Delivery Service Analytic; chapter.^ 

"^"., 4 l. Congregate Dining ^^tig^pants 1 E jj Reriences and Perceptions 

• Attendance Frequency V- 

Elderly persons who attended at least once a week, were less 
likely to feel /they were charged. 
^Increased Contributions - ■ • , K 

hose who* hatf increased their, contribution to the site were jno re 
likely to perceive "die site charged, for meal si ■ '-'JQ^ 




Time Spent Visiting Friends at Stt es ; ;^ 

The more time participants spent visiting friends at the site, 
the less likely they were to feel they were charged. This 
grouV also displayed other positive attributes. 




See yWendix :^Sm&4 "discriVbt i on of -the analytic technique. 

■ . • . ■ .. * • 
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• ' Awareness of Site Medical .Assistance - r. . . 
Participants who were aware of site medical 'assistance were " 

less likely to feel the site charged for meals. 

\ ■ ' ■- ■ ■ , • ; ' 

Several; of these characteristics were correlated. Although time spent 
visiting with friends is most . consistently related to other Important 
characteristics, we have chosen to Illustrate these "results in a summary 
fashion by presenting" 'ifie Interesting; relationship in Table Vl-5: the 
relationship between whether elderly increased their contributions and 
their perception^ of ,*site contribut^pns policy/ As can be seen, those 
who had increased their- contribution since enrolling were more likely to 
feel the'slte charged for the meal * (25% vs. 19% of elderly who had not 
incre*S£d their -contributions). :■■ - 

■ ■ ■• ' " 1 \:} . ' ' 

2, Congregate Dining Participants' Lifestyle and Demographic , 

Characteristics , . - "' ' 

f: Separate regression analyses were conducted; to assess whether 

participant lifestyle and demographic characteristics were related to 

perceptions of r sites' contributions policies. 

Senenal Mobility , m " M j 

Participants who were able- to leave their homes on a daily basis 
were more likely to feel their contribution was a donation (71% 
vs. 64% of less mobile elderly). 1 

• . Ability to Prepare^Meals 

Those who could pre paVe their .own meals if they had to, we^ : - 
more iikely to perceive they wer^ charged for the meal. 



detailed tabulations illustrating simple relationships^between other / 
experiences and perceptions, and, perceived, contributions- policy- are _ I 
contained in Appendix F. 

Percentages differ significantly ( jc 2 ,, 1 df, = 227.5, p < .01). 



- •.•;>,-• :•; TABLE VI-5 i 2 3 

.. 4 (RELATIONSHIP BETWEEN INCREASING ; 
..■.**' CONTRIBUTIONS 'AND PERCEPTIONS . ' ' 

OF SITE CONTRIBUTIONS POLICY ' :yr * 

Participants- 
f a Increased - Did Not Increase 

Pe rcept ion of Site Policy Contribution ■Contribution 

" , r * , (N-785) (N*737). 

- / Charge *' . . . ' ' 3?5* fi'' ' ' 19% / ; 

< •' Donation .' ' -a> v 'i; '•' ' 'vStL , : -"75%".-; . ■ ' .^ 81%^ . 




TOTALMfpr 100% 100% 



_ • .■««■»•••» ..... 

l Source: Q. A10: Are you asked-tb make a donation, are you charged. a 
fee, or is the meal free? : .^t^C~'X V 

p. AlOa: Have'y%;f^e'di'sed your contribution since .you 
joined this program? • - 

2 A detailed' distribution for this item -is in .Appendix' F. 

3 Elderly who felt the meal was free were not asked if they had ^creased • 
their contribution and, thus, are' excluded from this analysis. 

Percentages differ significant^ ( x 2 i 1 df, > 7.6," p < .01). Elderly ^ 
who had increased their contributions were more likely to feel the site 
charged for the meal . 

d This highlights a point that could not be easily inferred from 
earlier analyses. . .there is - a danger o'f reducing the perception of the 
contribution as voluntary if there is also some effort to increase the 
size of the contribution. -MoreoveV, former participants are more likely 
than continuing parttcip.antsYto see, the contribution as required. While ^ 
there is no statistical basis for inferring that a perceived charge may be", 
the cause of losing some participants, the problem must be kept in mind. 



Regression, analysis* revealed that a number of forme^partici pants' 
experiences with and perceptions of . : 'the Services were related to thei r - 
recal.l of site contributions policy. *•" ' 

• Transportat i on Pi ffj cu\V\ es 
Although only a small percentage* (12%) /ecalled having any. 
difficulty, getting to the site, those' who did have some { were 
more likel^Ato report that the site had charged. 

9 Increased Contribution ^ 
. Those who recalled increasing their contributions- were mor& 
likely to recall that their sites had charged for the meal. 

• Perceived Savings . 

The greater the perceived savings associated with site 
'■ * ; attendance, the less likely they were to recall that the site 
charged, 

• Awareness of Site Shopping Assistance ^ 
Those, who were aware of site shopping a$si stance, were less 
likely they were to recall that the site chdrg&J for the meal. 

As these variables are themselves correlated, one variable i$ present^ 
in Table Vl-fr to illustrate these findings in a summary fa sli ion. As can bi 
seen, a high proportion of former participants whb recalled having 
increased : their contributions reported that/ when they were active 
Service participants, .sites had charged for the meals. Because this 
relationship' and the others* discussed above are based upon recall rather 
than perceptions of current events, they should be interpreted with some 
caution. However, the pattern in Table VI-6 is 'consistent with that 
observed for current participants (see Table VI-5). . 



i ptiorr o/^tttfe analytic 



^See Appendix F for a description: of tti^ analytic technique. 



i ^ 



* •;. .t ' TABLE VI-6 . 7 

RELATIQilSHIP BETWEEN INCREASING 1 ' 2 
CONTRIBUTIONS AND RECALL OF SITE 
CONTRIBUTIONS POLICY 



~ 4- 

1 Recall of Site Policy 



Charge 
Donation 



TOTAL 



Increased 
Contribution 

— um) 

•* 44% 

• * • :< 

56% 



Former PartT^4pahts 

. Did Not Increase, 



) ■ 



1Q0% • 



Co ntribution 
IN=148) 




^100% 



\ : * 



i. / 



1 



Source: 



2< 



Q. A10/A10A 



Those who recalled that the meal was free were not asked if they 
increased their contribution and, .thus, .''a re excluded from this'analysis 



Percentages differ significantly ( X 2 , 1 df, = 4.2, p <>5). Elderly 
Who had increased their contribution "when they were active Service^ 
participants were mare likely to recall their sites had' charged -for- the 
meal. ' VAfctfA: ' . / 



/ 



G. Perceptions of Contribution Pol icy As Related, to Income apdfrihcome 
Sufficiency r ' ■/':,- ' ? 

♦ While the multivariate analysis discuss.ed earlier did, not show income 
or income sufficiency to be among the items principally associated wq'tfr 
perceptions of contribution policy', there are some relationships^thaV. 
should be considered. ' \ ' ' 0 

In Table J/I-7, one can see that, it is 1 participants with the lowest 
incomes that-are most likely to/see their' meals as -"free." "This implies 
that contributions policy* Is jpot as likely to be stressed -to .-more indigent 
participants. . ;.- K r % m * 

Table VI-8V presents a more striking picture of the same finding. 
Those participants who say their income takes care of their needs "poorly" 
are three times as likely to feel the meal is' free than are those whose 
incomes meet their needs "very well. M ' . 



i 



r 



0 
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* TABLE VI -7 - 

- ' ■ ~. .!-**•■ .' 

RELATIONSHIP- BETWEEN PERCEPTIONS OF, 
SITE CONTRIBUTIONS POLICY AND INCOME 



./ : 

Total 
XN-1,735) 



D^ation ' . 


• 70% 


Charge Q 


20%. ' 


Free c 




Don't Know/ 




No Response '* 


* 


* ■ 


100% 



1981 Household 



Income 1 " 



Less Than 


$4,000- 


$10,000 


. $4,000 .-. 


$9^999 


or More 


(N=452) ' 


' « . (tt*853) * 


(N=355) 


m/ 


70% ^ 


75% 


-'' 17% 


21% ' ^ 


19% ' 


16%' 




6% 


1 


■ '. * 


* 


100% 


100% 


100% • 



^Soutee: Q. A10;I9: For statistical purposes,- we need to know your 
family income for 1981. Please give me the letter that covers yotir. 
total family income for 1981, before taxes.' Include your own income 
and that of any members of your immediate family who are living with 
you. Just give me the letter (FROM CARD^C). 



Percentages differ significantly (x 2 , 4 df, 


= 30.9, p < .01). 








r ■ 








TABLE VI -8 






■ * 

*. * 


■'p ; ' ' 


1 2 

Income Takes Gare of Needs V 


* - 


Total V.- 


Very Wei 1 


Fairly Well 


Poorly - 




A (N=l,735) 
?' 70% * 


<N=578) • 


(N=905) - 


Cfl=228) 


Donation 


75% 


• 57% / 


65% 


Charge 


< 20% 




.- ?2% 


13% 


Free 


10% 


6% ' 


; n% 


■: S21% 


Don't Know/ >') 








'"* . •' 1% 


• No Resporvsai 


* 


• * 


* • 



Source: Q. A10',H2: How well does the amount of money- you have take 
care of your needs—very well , fairlyv well , or poorly? 

Percentages differ significantly (x 2 , 4 df, = 48.31, p < .01). * 
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H. Method of Determining Participant Contribution 

To further explore the iisue. Qf site contributions policy, those who^ 
either had donated or felt they Vere charged were a'sked how the amount 
donated was. decided. A majority^ (57%) of such current congregate dining 
participants "reported that donations were "set" by the site. Thirty-seven 
percent said they had decided how much to contribute (see Table VI-9). 
Former participants responded comparably, as did .'recent entrants 'and 
longer-term participants (see. Table VI-10). ' ' •• 

Participants who attended post-1975 sites, on the other' hand, wece 
more li.kely than pre-1975 site attendees to report that the donations they 
made were "set" by the site. As shown in' Table VI-10, nearly two-thirds, 
(65%) of post 1975 site attendees felt this way, whereas only about 1 
one-half (49%) of pre-1975 site attendees reported their contributions, 
whether donations or chargesTwere "set" by their' sites*. ThysriJost-1975 
site attendees were less likely to feel the meal was "free", and when they 
made a donation; they *we re more likely to feel^the amount was "set"-- by the 
site. These, data suggest, then ,. that congregate dicing sites established 
after 1975 may be more likely to effectively communicate .to. participants • 
tha|( they may contribute to the Service* These sites also appear more ' 
likely to suggest a particular contribution level.- Thi's is confirmed by a 
view of responses by site. In. half the. older sites, .under 40% of .'• * 
participants say that fees are set by the site* In the newer (1975 and* 
later) sites, the^mparable figure is 70%. ' ' 



J* 
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TABLE -9 



METHOD OF DETERMINING PARTICIPANT CONTRIBUTIONS 



1,2 



Method" 



Set by Site 

Elderly Determined 
the Amount 1 



„ Don't Know/ 
.' Could Not' R 

* No Response 




Participants 
{N= 1,550) 



■ 57% 
\ -37% 
' 2% 

■ "it 



?T0TAL' M00% 



.-3f 



.Former- Parti ci pants 
(N=212) 

• ' 60%. 
.34% 

- 2% 

. .. ' 3%' 



99% w 



■ X ' 



% v 



■Source: Q. All: Is the^mount of ttie (donation or charge.) you pay 
by the site, or doVyouvdiPfde/ for yourself how much, you will pay? 

/ 2 Elderly. who either 'donated- or were charged: by the site were asked 
'/this question. / 'C ' ? V * 

V 3 Total differ^ from 100% due to rounding. % \ » H ' 

Percentages reporting amounts cbntrfbuted j/ere' set by site or d'eter- 
• mined by -themsel^s do not;significa«#6frdiffer (x , 1 -df", a 0.-6, 



set 



p >\05) 



:< 
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TABLE Vl-iO 

.METHOD OF DETERMINING-CONTRIBUTIONS 1 ' 2 
„l PRE-1975 VS. POST-1.975 ATTENDEES 



Method^ 

"Set by -;§jltfr 

Elderly Determined 
0 the Amount 

»■ . 

Do Not Know ; 
No Response- 



Attend Attend . 

Post-1975 Pre-1975 



Site 
(N=829y 




TOTAL 



101^ " 



Site 

(Nt.^1) . 

• 49* 



41% 

■■M 
9% 



io m 



i, 



\ 



SourceV Q. All 



"Elderly who either donated^pr were charged were; asked this; question 



Total differs from 100% due to roU^ding. - y : 

Percentages differ significantly ( x 2 , 1 df , = 19.1, p < .Ql)§ 
> Elderly attending pre-1975 site^ were more likely to feel they had 
determined the 4 amount of their contribution and less likely to feel the 
donation was "set" by the site.. , * 1 n :f (l 
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I. Increased Participant Contributions " 

* When asked if they had increased\their contribution since "joining the 
program,"- nearly one-half (45%) of current participants who pay responded 
affirmatively. As shown in Table VI -11 /longer-term participants were far 
more likely to have increased their contributions, than recent entrants (581 
vs. 33%). Of course, longer-term participants have had a longer period of 
attendance 'during which to exercise this option. Elderly attending pre*1975 
and post-1975 sites were about as likely to have increased their site 
contributions since "joining the program." 

Elderly who had dropped out of the 'program were least likely to have 
^increased their donation during their period of active participation (202^ 
vs. 45% of current congregate dining^ ^participants) . Once again, while 
there is no direct evidence of a cause and effect relationship, the associ- 
ation between former participation and lack of financial flexibility is 
apparent. : '., V 

• ... - • yh.- • ( ■ . .. 



* 
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>.*•'• TABLE VI -11 •; 

PERCENT OF THE PARTICIPANT POPULATION THAT 1 
INCREASED SITE CONTRIBUTIONS . : * ■ 



( 



S 



■ ■. Percent That 

Participant Group Increased Contribution 



«A11 Congregate Participants 
*(Recent Entrants) 
>*(Longer,Terjfn) 
*( Attend Posft-1975 Site), 
♦(Attend Pr^-1975 Site) 

Former Parti ci pants 



45% a ' 


"•■ (N=l,735) 


(33%) b 


(N=857) 


, (58% ) b 


' (N=878) 


,(47%) 


(N=903) 


(44%) ' 


(N=832) 


* 20% a 


(N=249) 



1 . • . - 

Source: Q. 10a: Have you increased your contribution since you joined 
this program? ^ 



*Percentages in parentheses are included ih all congregate participants. 



a 



Percentages with common superscripts differ significantly fx 2 . 1 df," - 
48.2, p < .01). 

Percentages with coirtnon superscripts differ significantly (v ? , 1 df, * 
.109.9, p < .01). 
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J. Concentration of Increases in Contributions .• 

Increases in contributions were reported from virtually all (97%) 
.sites. Moreover, there is a wide range of reported incidence' of increased 
contributions. If all sites are rank ordered by the proportion of partici- 
pants reporting increases, then looking at quartiies, yields the following 
results: 



TABLE VI-12 

- " QUART I LE CUT-OFFS FOR' PERCENT 

OF PARTICIPANTS REPORTING 
INCREASED CONTRIBUTIONS v 

First Quartile - ■ 21% 

Second Quartile ' 48%, : 

•Third Quartile v , ^ — ^.73% 

Highest Value 97% 

'• r ' 

Since data have not been presented in this form previously in this 

report, it may be^ helpful to review what this shows . If all sites were 

arranged in an order determined by the proportion of participants reporting 

increased contributions, on* fourth of sites would have 21% or fewer 

participants reporting such .increases, one half would have 48% or less, 

three fourths 73%, and the maximum proportion reported would be 97%, This 

indicates a wide range of differing proportions of participants reporting 

increased contributions. Since, oy definition, those participants who 

believe their meal is free could not increase their "contributions, 11 there 

is an inverse relationship between the proportion reporting increases and 

the proportion believing the meals are .free. Indeed, the few sites where 

no one reported an increased contribution are probably the same few where 

virtually everyone thought the meals were free. 
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K. Respondent Characteristics Related to Increasing Contributions ^ 

. Multiple regression analyses 1 similar to those discussed earlier 
were employed to identify elderly Characteristics related to having 
increased contributions to the congregate^ dining site. Results for current 
and former participants are described below. Similar analyses were con- 
ducted to identify homerdelivered meal recipients 1 characteristics related 
to increasing contributions and these are discussed in the Home Delivery 
• Service analytic^hapter. * s * 

1. Congregate Dining Participants' Experiences and Perception 



Attendance Frequency 

More frequent site' attendees were more likely to have increased 
their contributions. 

• * 
Perceptions of Contributions Policy 

Those who perceived that the site "charged"- for the meal were 
more likely to have increased their contribution. 



As these two variables were correlated, the former is used in Table 
VI -13 to illustrate these findings in a summary fashion. 2 As shown, 
those who attend the meal site 4-5 times per week were, most likely to have 
increased their contributions (56%), and those who attend less often than 
once per week were least likely to have increased their contributions (42%). 



l See Appendix G for a description of the analytic technique, 
2 ' ' . 

.See Appendix G for other illustrative tabulations. 
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TABLE VI -13. 

RELATIONSHIP BETWEEN SITE 1 
'ATTENDANCE FREQUENCY AND 
INCREASING CONTRIBUTIONS 







rfl I u 1 v 1 Hun o 




. 3 

Increased Contribution 


■ Attend 4-5 
Times Per 
Week 


Attend 1-3 
Times Per 
Week 


Attend 
Less 
Often 




(N=703) 


(N=592) 


(N=241) 


Yes, 


56% 


48% 


42% 


' No 


43% 


50%, 


56% 


No Response 


1% 


2% 


2% 


. .TOTAL 


100% 


100% 


100% 



Source: Q. A10A, Al: How often do you usually go to this site for a 
hot meal? ' . , 

2 Elderly who felt the meal was "free 11 are not Included in this 
analysis. t 

^Percentages differ significantly (x 2 • 2 df , = 14.3, < .01). More 
frequent attendees are more likely to have increased their 
contributions to their sites. , • 
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2.** Congregate Dining Participants' Lifestyle and' Demographic 
, . Characteristics, , v£.' v" . 

• Two characteristics were .found to be related to- whether elderly had • 
increased their site contributions: ' 

• Minority Status ; J . * : 
Non-minority participants were more likely to have increased 
their contributions. v Minority elderly tended to have* lower 
incomes and felt their incomes were slightly less adequate to 
take care of their needs.. 1,2 

• Encouragement to Attend 

Elderly persons who were encouraged by-tSTHte^ attending the same 
religious services to attend were more likely to increase their 

Gontri buttons. 

■ i ■■ . . ■ . ■ - ~ 

• ; The relationship between minority status and increasing 
contributions is portrayed in TableVI-14 to illustrate these findings. 
Whereas si ightly more v than; one-third (36%) of minority elderly had 
increased their donations," slightly more than one-half (532) of 
non-minority elderly reported^ doing so. 4 



A small but significant relationship was found between minority status 
and 1981 income (r = +.16, df = 1,732, p < .01), and between minority- 
status and perceived, income sufficiency (r = -.15, df = 1,732, p < .01). 

; '•• • '•• ' ' , : -.-.V' ; ••'•/ ' ' : . 

2 \ . ' 

(Half of the sites have, no minority participants, an additional quarter 
have 16% or less minority participants, leaving most of the minority 
participants in the remaining 25% of sites. In 17% of the sites, minority 
participants are more than half the population.) 



■ TABLE VI,- 14 

RELATIONSHIP BETWEEN MINORITY STATUS 1,2 ' 3 
AND INCREASING CONTRIBUTIONS 



Increased Contribution 4 * Minority Non -Minority 

" " , (Nfl99) (N= 1,346) 

Yes • j> " •' 36% 53% . 

3 ■ * ... x 

v No ' : ; 62%, 45% 

No Response •/ 2% / 2% 



TOTAL 100% . 100% 



Source: Q. A10A, L8: /Race of respondent: (Asked of 

interviewer). 

: 2 Those who telt the meal was "free" are not included in this 
analysis. 

3 A more detailed distribution for this item is in Appendix G. 

Percentages differ significantly ( V 2 , 1 df, = 18.9, p < .01). V 
Minority persons were less likely to have increased their contributions 
to their sites. ' . / 
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3. Former Participant's 1 Experiences and Perceptions 
Former participants 1 recall of past experience .with and perceptions of 

the Service was ,nqt v strongly related to whether they recollected having 
increased their contributions while still actively participating in the 
Service. 1 t °" . . a : . / 

4. • Former Participants 1 Lifestyle and Demographic Characteristics .. 
: Three lifestyle/demographic variables were found j& be associated with 

increased contributions: whether people currently ate alone, 1981 family 
income, and minority status. / 

The meaning of the first two 'associations fs equivocal, since eating 
patterns and income may have changed since the time during which fornjer 
participants were still active at sites. Thus, no further analyses are 
prudent. c, \ 

Although only a small percent of former participants ,were minority 
persons (1825, n= 36 J, these older persons were less likely to have increased 
their contributions. Because of the small- size of this sub-population, 
this relationship is not displayed in a table. 




/ 



/ 



Multiple regressions revealed that none of former participants 1 
experiences or percept ior$l reliably predicted contributions increases. 
See Appendix G. , 
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Increases' in Contributions by Income and Income Sufficiency 



Among fyiose 'participants who pay something, there as a tendency for 
those with higher incomes to be more likely to have increased their contri- 
butions (see Table VI -115). However, the impact of subjective judgements of 
income sufficiency on behavior is pointed out in Table VI-1&,. where the 
pattern 'of those who feel they are better ofr being, more likely to have 
increased payment is more apparent. 
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TABLE VI-15 

. RELATIONSHIP BETWEEN INCREASED CONTRIBUTIONS AND INCOME 1,2 . ' 1 

1981 Household Income 
Less Than '. $4,000- . $10,000 
Total $4,000 : $9,999 or More 

(N=l,550) . (N-375) (N*777) (N=334) 

Yes ' 51* r.m ■ ■ • 51% 55% 

No ' 47% - 51% ' 48% . 43% 

No Response 1% .. 2% 1% . 2% 



TOTAL 100% 100% 100% . 100% 



Source: Cy 19, AlOa • / 

Percentages do not significantly differ ( x 2 , 2 df, = 4.5, p > .05) 



TABLE VI-16 . 

RELATIONSHIP BETWEEN INCREASED CONTRIBUTIONS 1,2 
AND PERCEIVED. INCOME SUFFICIENCY 





v. 

Total 


income Takes Care of Needs 




very Well 


Fairly Well 


. Poorly 




(N=l,550) 


(N=542) 


(N=806) 


(N=179) 


Yes 


51% 


55% v . 


51% 


37% 


No . 


47% 


43% 


47% 


61% 


No Response 


2% 


■ 2% ■ 


2% 


2% 


TOTAL V 


100% 


100% 


100% 


100% J 



Source: Q. H2/A10a - 

Percentages differ significantly ( x 2 , 2 df, = 19.6, p < .01'). 

v • • . 
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. vi -3i 



209. 



M. Opinions of Meal Cost 

• " Elderly whose contributions we're "set" by the site were queried 
regarding their opinions of meal cost. As shown in Table VI-17, 84 percent, 
of current participants saw the, cost as "about right" and 9 percent felt it 
was "too little." Only a small percentage (3%) ' reported either that the '• 
meal cost "too much" or >. . .should be free." Former Ra^ici pants, were, 
however,' more likely to be of the opinion that the meal .''should" (have been) 
free" or that it had cast "too" much" (10%). : ; 

The opinions of recent entrants and longer-term participants as well . 
as those elderly attending' pre-1975 and post-1975 sites 'closely 
paralleled the responses of all current parjidjipants (see Tables VI-18, 
VI-19). ' ,. ' ' ■ 
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, TABLE -VI-17 

v \ 

OPINION OF MEAL COST BY PARTICIPANTS 
WHOSE SITES "SET AMOUNTS CONTRIBUTED 



1 



Opinion of Meal Cost 3 

"Meal Should Be Free"/ 
Costs "Too Much" . ' 

- Costs "Abouf Right" 

Costs "Too Little" 

No. Opinion 

Do Not Know/ 
Could Not 1 Recall 



Participants 
(N=$86) ' 



•3% 
84% 
'9% 
2% 

2% 



TOTAL 



100% 



Former Particip ants 

"~ — wTkr~— 



10% 
73% 

5% 



99%' 



Source: Q. A12: Do you think the amount of money you are/were asked 
to pay is/was too "much, too little, about rigltt, or should the meal 
be free? 



To£al differs from 100% due to rounding. 

Percentages differ significantly ( x 2 , 1 df, > 8.8, p < .01). Former 
participants were likely to feel the "meal should have been free/cost 
too much" and less likely to feel the cost was "about right." 



TABLE VI-JJB ■ ' 



OPINION OF MEAL COST BY LONGER-TERM 
AND RECENT ENTRANTS WHOSE SITES 
SET AMOUNT CONTRIBUTED •', 



.3 



Opirfk)n of Meal Cost 

"Meal Should' Be 'Free"/ 
■ : Cbs^tfoc^uch" 



Costs "About. Right" 
Costs "Too Little" 
No Opinion 
Do Not Know 



Recen t Entrants 
— (N-415) • 



TOTAL 




99% 2 



\V '.'/rf • 



^Source: Q. A12- 

2 Total differs from 100% due to rounding. _. - 

Percentages reporting "Should be free/too much," "about right," and 
"too little" do not differ significantly ( x z , 2 df , = 1.6, p > .05). 
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. TABLE VI-19 \ : : ', J 

OPINION OF 'MEAL COST BY pRE-1975 1 
AND POST 1975 SITE ATTENDEES WHOSE 
SITES SET AMOUNTS CONTRIBUTED. 



1 , ■': A ; ■■■■■■ ■ 



\ 



'Opinion of Meal Cost 3 

v "Meal Should Be Free"/ 
Costs "Too Much" 

Costs "About Right", 

Costs "Too Little" 

No Opinion 

Do Not Know 



TOTAL 



Attend 1 
Post- 1975 
Site 
(N=539) _ 



Attend 
Pre-1975 

Site 
(N=351> 



32 ,. 


4% 


85% 


82% 


.8%. • 


10% 


1%- 


1% 


1% ■ 


2% 


98% 2 ' 


99% 2 



ERIC 



'1 

d Source: Q. A12 • • / : h . 

2 . ■ • i' ' '. V ' 

Total .differs from 100% due to rounding./ 

Percentages reporting "should be free/too much," "about right," and 
"too little" do not differ significantly (x, 2 df, = 1.6, p > .05). 
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N. Perceived Savings Associated with Attendance 

- Jhe vast majority (83*) of current site participants reported that 
attending meal sites saves them , at least "a little^' money. A very small 
minority (3%) felt it cost -them money (see Table VI-20). As a group, 
former participants wefe less likely to feel that attendance had saved them 
money (70% vs. 83% of current participants). 

Tables VI -2.1 and VI-22 present the opinions of current participant 
sub-populations. Recent entrants and longer-term participants were very 
likely to report savings. In* a rsimilar fashion, over 80 percent of 
participants attending either^pre-1975 or post-1975 -sites felt that the 
program. had saved them money % 

, Comparing 1976-77 and 1982 results shows . the proportion . of those 
participants feeling they save money by eating at the site is essentially 
unchanged (see Table VI -23). 



fpBlE 
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PERCEIVED. SAVINGS ASSOCIATED 1 
WITH SERVICE ATTENDANCE 



Perceived Savings* 

Save A Lot 
Save Some 
Save A Little " 
Save Nothing . 
• Cdsts Money 
Do Not Know 
No Response • 



Participants Former Participants 
:~ (N=249) - 



70% 



23% 




TOTAL 



ioo% 



100% 



Source: Q. BIO: Does/Did it save you a lot of money, some money, a 
little money, or no money, to eat at the site, or does/did 1t cost 
you money? 

♦Denotes less than 1%. 
2 

Percentages differ significantly (x 2 , 1 df, = 17.1, p < .01). Former 
participants were less likely to report savings and more likely to 
report the meal had "saved nothing" or "cost (them) money." 
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Perceived Savings 

Save A Lot 
Save Some 
Save A Little 
Save Nothing 
Costs Money 
Do Not Know 



TABLE VI -2.1 



PERCEIVED SAVINGS ASSOCIATED' 

UTH SERVICE ATTENDANCE: 
RECENT ENTRANTS VS. LONGER-TERM 

M 




1 



Lonqer-Term 
(N=878) 




82% 



15% 



TOTAL 



100% 



100% 



1 



I 



Source: Q. BIO / ■•• 

^Percentages reporting /savings' and saves nothing/costs money do not 
differ significantly ( x 2 , 1 df , » 0.3, p > .05), 
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TABLE VI-22 

PERCEIVED SAVINGS ASSOCIATED 1 
^ WITH SERVICE ATTENDANCE: 
reE-1975 VS. POST-1975 ATTENDEES 



0 

Perceived Savinqs 


Attend 
Post-1975 
Site 




Attend 
Pre-1975 
Site 




(N-903) 




(N-S32) 


Save A Lot 


2655 




21% ' 


Save Some 


3655 ' 


^ 83% 


38% 


Save A Little 

* 


21%' J 




22% 


Save Nothing 


11% ^ 




12% 






^ 14% 




Costs Money 






3% 


Do Not Know 


3% 




4% 



81% 



15% 



TOTAL 100% 100% 



Source: Q. BIO 

1 * 

Percentages differ significantly ( v 2 , i df, = 5.2, p < .05). Pre-1975 

site attendees were less like*ly to report attendance saved them "a lot." 
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TABLE VI-23 

ARCHIVED SAVINGS ASSOCIATED 
WITH SERVICE ATTENDANCE 



1 



1976-77 



1982 



Perceived Savings 

Save a Lot 

Save Some 

Save a Little 

Save Nothing 

Costs Money 

Do Not Know/ 
No Response 



TOTAL 



Recent 
Entrants 


Longer 
Term 


Recent 
Entrants 


(N-1.B31) 


(N-922) 


(N=857) 


24% ^ 


25% 


23% "V 


33% 


^81% .'38% ' 


^84% 38% \ 


24% J 


'21% J 


22% J 


12 % "> 


1 13% ■> 






> 15% 


> 14% , 


3%- 


1. 1% * 


1 3% J 


4% 


3% 


3% 


100% ' 


101%* 


100% 



.83% 



Longer 
Term 

25% > | 
36% >82% 
21%J 



14% 



> 

3%' 



15% 



100% 



c 



Percentages totals from the earlier study may not add to 100% due to 
rounding. 



VI-40 

21S 



ERIC 



1 6. Respondent Characteristic's Related to Perceived Savings 

Multiple regression, analyses 1 ^ were conducted to identify respondent 
characteristics associated with perceived savings. These analyses revealed 
several interesting "findings for current participants,' but did not yield 
statistically significant relationships for former participants. The lack 
of reliable patterns for former participants |s not unusual given that the 
measure of interest, perceived savings, was based upon i recall of perceptions 
more remote in time. .Below, we describe the results for current congregate 
dining Service participants. \. 

1. Congregate Dining Participants 1 Experiences and Perceptions 



-t 



Attendance Frequency 1 

Elderly participants who attended ~^at 'least once per week were 

more likely to feel that 0 Serv ice attendance^ had saved them money. 

Transportation Difficulties . 

Although very few persons had trouble to the site, those 

who did experience some •difficulty were more likely >tp feel the 
program saved them money. 

Pleasantness of Site * 

The; more "pleasant" the site, was rated, the greater the perceived 
savings. , \. % ■ / 



■Food Pal at ability 



If they felt the food usually taste^Igood* respondents were more 
likely to feel that Service attendance saved them money. 




^ee Appendix H for a description $f the analytic technique. 



. v. ■ >■ 
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Because these variables were correlated, we have chosen to illustrate these 
data in a summary fashion in Table VI-24. 1 This table displays the 
relationship between attendance frequency and perceived savings. s As can be 
seen, those who attended at least once per week were more likely to feel 
attendance had saved them money (85& vs., 69% of less frequent attendees). 

. 2. ^Congregate Dining Participants' Lifestyle q and -Demographic 
. Characteristics ;\ 
Separate multivariate analyses revealed' the following associations^ 

■ •' < ; - : .. ' ' ■ ■ ' ■ ■ ' ; ; . , . • • . ' ; , . 

m General Mobility >' 

Those who were able to leave their home on a frequent basis were 
more likely to perceive savings associated with^site attendance. 

• Inviting Others to Eat 

The more often participants invited others to their homes to, 
dine, the lower the perceived savings .associated with meal site 

v * attendance. 

•• • & .... **. 

Because these variables were related", one' relationship (inviting 
others to, dine) is presented in Table VI-25 to illustrate all findings in a 
summary manner. As can be seen, .the percentage reporting that Service 
attendance saved "a . lot" varies a's a function of' how often they invited 
others to their homes for meals. Those who invited others more often 
"rarely" may have had larger grocery\bills , and thus, meals consumed at the 
site are probably less likely to offset higher food costs associated with 
entertaining friends or family. c , 



^Detailed tabulations illustrating ^ther relationships diseased in the 
text are contained in Appendix H, ;: 



TABLE V 1-24 

RELATIONSHIP BETWEEN ATTENDANCE 1,2,3 
-FREQUENCY AND PERCEIVED SAVINGS 



Participants 



\ 



Perceived Savings 

Save A Lot 
Save' Some 
Save' A tittle 
Save Nothing 
Costs Money 
Do Not Know 
No Response 



TOTAL 



Attend 1-5 


* Attend 


Times A 


Less 


week 


Often 


(N=l,458) 


(N=260) 


25% 


18% 


.39% 85% 


27% 


21% 


24% 


10% 


18% 


12% ' 




2% , ■ 


.8% 


3% v 


' 5% 




* 


100% 


100% 



69% 



26% 



Source: Q. BIO, Al 

Those who did not report attendance frequency are deleted from this 
analysis. 



A detailed distribution is contained in Appendix H. 
^Denotes less than 1% ..; : f; 

A 

Percentages differ significantly f x% 1 df, = 38.1, p < .05). Elderly 
who attended at least once per week were more likely to report 
attendance saved them money. 



TABLE VI -25 



RELATIONSHIP BETWEEN FREQUENCY 
OF INVITING OTHERS TO EAT AND 
>■ PERCEIVED SAVINGS 



1,2,3 



4 



* f 




Participants 




A 

Perceived Savings 


Invite Others 
Often 


Invite Others 
Sometimes' 


Invite Others 
Rarely/Never 








mm) 


.Save A Lot 


#t, . 24% 


- 20% 


27% " 


wave wvsiiic . . 


36% 


38% 


37% 


Save A Little 


22% 


23% 


■ . 20% 


Save. Nothing 


. ) . ' 13% '• 


12% 


.11% 


Costs Money 


2% 


: 4% 


2% 


Do Not Know 


;■ 3% -:.,/•'. 


3% 


■ 3%\ 


No Response 


* 








TOTAL 100% 


100% ' 


100/ 



Source: Q. B10, E6: How often do you invite friends or relatives to 
have lunch or dinner with you— often, sometimes, rarely, or never? 

2 *Those who did not respond to Q. E6 are deleted from this analysis. 

3 A detailed distribution for this item is found in Appendix H. 

Percentages differ significantly ( x 2 , 2 df, = 9.5, p < .01). 
.Percentages reporting they had saved "a lot", differed significantly. 

♦Denotes less than 1%. 



P.. Site -Data Related to Participant Contributions for Meals 

Data about the average participant contribution for meals were avail- 1 
able for 68 of the 70 service providers. In most cases, these averages 
.. were.obtained from the nutritfbn service director and also were recorded by 
the Kirschner staff member during site visits. The two sources were in 
close agreement (r = .90, df = 60, p < .01), with the means for the two. 
sources differing only by Because the nutrition service directors' 
reports were based/upon longer periods, they were chosen for all further 
analyses, unless only the site values were available. 

The mean amount contributed by congregate participants is $.57 per 
meal and $.62 for home-delivered meals. The providers' figures for contri- 
butions from congregate participants range from $.06 to $1.30. Table VI -26 
summarizes the distribution of these figures more fully. The distribution 1 
is^ somewhat skewed, with more providers clustered near the" lower end of the 
scale. Fewer than 10% of providers receive participant contributions 
averaging more than a dollar per meal. 

1. Contribution Policies and Practices . 

The nutrition service directors and site -"managers were asked about 
various policies and practices regarding participant contributions for 
meals. All of these staff, with the exception *of one site manager, 
reported that the participants in their program make donations as opposed 
to paying for the meals or/ receiving free meals. (The one site manager 
reported that participants ^paid" for their meals.) >Thus, from the staff 
perspective there is a clear policy of encouraging and receiving con- 
tributions rather than requiring payment for meals. However, other data 
suggest that there is more variation among the s ite* managers jn -the actual 
message about contribution that reaches participants. 
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V . , ... TABLE VI -26 

' CONGREGATE PARTICIPANT'S'CONTRIBUTIONS FOR MEALS 

Average Contribution 1 , Number of Providers 

_$.25 per ineal 14 (22%) 

.26 -.50 . * ,18 (28%) ; 

.51 - .75 ..' * 16 (25%) 

.76 - 1.00 . U (17%) 

1.01 - 1.25 ' ' 5 (8%) 

1.26 or more 1 ( 1%) 

Median Contribution for 68 Providers - : $.52 

Mean Contribution $.57 

..Standard Deviation - • : $.32 

Range of Amounts ' .06-1.30 



''"Reported by nutrition service directors. 
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a. " Suggested Amounts 

A. major point of variation in practice among providers is found in 
their suggestion of an appropriate contribution amount. Eighteen (26%) 
of the nutrition service directors reported that no particular amount was 
suggested to participants in their programs. Thirteen (19%) of the site 
managers reported a policy of no suggested amount. Of greater interest, 
for an appreciable number of sites there was' little agreement between" the 
staff members- about their policy: there were 'ten cases where the 
nutrition service director reported "no suggested amount", but the site 
manager reported an amount; there were five cases where the director 
identified an amount but the site manager said there was none. Among the 
55 sites where suggested amounts were reported by both staff members, 
there were? eight cases where the amounts differed, the site managers 
tending to ceport higher suggested amounts than the nutrition service 
directors. Kirschner field staff members were asked, on the. basis of 
their site visits, to clarify the actual policy and amount in effect, 
thus providing a third source. of data about suggested contributions. The 
three sources were then used to arrive at' a best characterization, of the 
practice at each site. These practices are summarized in Table. VI -27. 

Suggested amounts- for contributions tend to be set at 25tf-points, for 
example, $.50 (15% of the cases), * 75 (23%), 1.00 (29%), or 1.25 (13%). 
The mean suggested amount for the 1982 sample is $.87, considering only 
those sites which do suggest an amount. This amount 1s far less, than the 
total cost of a meal (determined to be $4.09 on average), and at a majority 
of sites the suggested amount does not even cover the" cost of the food 
served in a typical meal.. 



1 * ' . ■ • 

A correlation analysis of the suggested amounts reported by the 
director and the manager of each site yielded r = .71, df = 44= p < 01- 
this indicates significant but modest agreement among the staff members' 
with regard to the amount suggested. In spite of this lack of unanimity, 
the sample-wide average^ suggested amount was the same for site managers 
and for directors ($.87). 



TABLE VI-27 

SUGGESTED AMOUNTS FOR PARTICIPANTS' CONTRIBUTIONS 



• Amount 

No Suggested Amount 

$.25 or less suggested 

.26 - .60 ..." 

.61 - .99. : 

1.00— 1.49 

1.50 or more 




Number of. Sites 



11 

,5 
11 
17 

V- 
5 



(16%) 
(, 7%) 
(16%) 
(24%) 
(30%) 
(7%) 



For -.sites wi'th a suggested amount, 
Median amount suggested 
Mean jmount suggested 
Standard deviation 
Range of amounts . 



$.75 . 
$.87 
$.36 
.05-1.70 



Number of Participants Who 
Contribute Suggested Amount' ' 

All 

Most 

About half 
Less 

None v 



Number of Sites 
4 (7%) 



32 
.9 
9 
2 



(57%) 
(16%) 
(16%) 
(4%) 



Amount analyzed is based upon staff and field visit reports. Two site 
managers reported a sliding scale in effect, in which case the midpoint 
of the scale was considered. , 

2 As reported by_56 site managers. 



Table VI-27 also summarize^ site managers' responses when questioned 
about how many participants give the suggested amount (at those sites where 
an amount is suggested). A majority of the managers "reported that "most" 
participants contribute the suggested amount, a fact" that 1s consistent 
with observations- that can be made by comparing the average suggested 
amount (Table VI-27) to the. average actual contribution (Table VI-26). 
Considering e-jther the. mean or the median figures in the two tables it is 
evident that the average actual contribution ,is about two-thirds of the 
average suggested amount. The, relationship between suggested amounts- and 
actual contributions will be explored further, below. .'"'••{•. 

How are suggested amounts set by providers? Both the nutrition 
service directors and the site managers were asked who was involved 1n 
making decisions about participants' contributions. Again, there was lack 
of consensus in the responses, although the directors generally' appeared 
more knowledgeable about the issue. Forty-nine (70%) of the directors (and 
40% of the managers) reported that an advisory council had; been involved in 
these decisions;, 36% of the directors said that the area agency on aging 
had been involved; 29% of the directors (and 44% of the managers) reported 
involvement of others, including city/county officials, site council 
members, a host agency, a state agency, boards of directors, and 
participants. - 

Table VI-28 lists the factors which nutrition service directors cited 
as considered in setting contribution policy. The -factor cited most 
frequently, and noted as^ most important, was the provider's meal costs. 
Approximately half of the directors also reported consideration of parti- 
cipant income levels. ,\ 

Site practices regarding the suggested amounts clearly emphasize 
flexibility. Virtually all of the nutrition service directors said that 
participants could contribute less than the suggested amount, could con- 
tribute at a later time, or heed contribute nothing at all. Most of the 
directors also said that participants could perform volunteer work in lieu 
of contributing. This flexibility was somewhat less evident at the site 



TABLE VI -28 

FACTORS CONSIDERED IN POLICY-SETTING REGARDING 
PARTICIPANTS' CONTRIBUTIONS 



Factor 

Provider Meal Costs 
Participant Income 

.a 

Will ingness to Pay 
3 

Other Factors 



Providers 
Consider! ng 

47 (70%) 

32 (48%) 

22 (33%) 

18 



1 



Cited as 2 
Most' Important 



H 


(42%) 


22 


1 (35%) 


8 


(13%) 


7 





According to reports by 67 nutrition service providers. 
^Reported by 62 nutrition serv'ic^ directors. 

3 0ther factors noted, in order of . frequency and importance, were: 
reduction in federal funding, experiences of other sites, matching 
formulae, history of the provider, and site resources, site location", 
and marital status <Qf participants. 



managers 1, level. About half of the managers Indicated that participants 
unable to contribute cpuld obtain a free meal, although one manager said 
that they could not. About half of the managers reported that participants 
unable to contribute the suggested amount could contribute what or when 
they could. 

b. Collection of Contributions 

Methods of collecting contributions are of Interest for at least two 
reasons: (1) learning which/ methods are preferred now that sites have 
been opera tingTor several years, and (2) assessing the privacy/anonymity 
of the system. Both the nutrition service directors and the site 
managers were asked about the method(s) in use, and, Klrschner field 
staff members observed contribution practices during site visits. 
Although nine methods were anticipated, predominant site practices 
actually fell into only four categories. At 75% of the sites the 
prevailing practiced 1s for participants to drop their contributions into 
a container. Usually the container is placed near the entryway, although 
sometimes it is passed at tffl table or placed in an Inconspicuous spot. 
At 16% of the .sites contribution envelopes are filled at the dining 
tables. At the remaining sites the prevailing method is to pay in 
advance (4%) or to hand contributibr^ to a staff member (4%). At a few 
sites two or more methods of collecting contributions are in effect. 

Although virtually all service directors say that contributions are 
a private matter and are made anonymously, Kirschner field staff noted 
several instances where this is probably in fact not the case. For * 
example, at sites where contributions are made in advance, where they are 
handed to a staff member, or^ where someone watches as contributions are 
placed in a container, the contributions are potential ly' identifiable. 
In one instance, the practice was for participants "to write their names 
on the envelopes used for contributions. At about 15% of the sites, the 
collection practices are probably not anonymous. On the other hand, at 
the great majority of sitesVrcontributions appear to be made with true 
anonymity. V 
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c. Variables Related to Contribution Levels 

Given the great variability observed in average level of participant 
contributions (see Table VI-26), what factors might explain such variation? 
A large number of operational variables were examiried in conjunction with 
sites' average contribution level. 1 These analyses were all 
correlational in nature. Consequently, even when a factor is noted below 
to be strongly related to contribution level there will be little 
evidence that contribution differences are caused by that variable. 

> Average contributions are higher at sites with higher suggested 
contribution levels ( r ■ .53, df = 66, p < .01). However, there 1s no 
Independent evidence to suggest whether higher contributions are a result 
of "higher suggested amounts, whether the suggested amounts are set 1n 
part on the basis of past (or expected) contributions, whether both of 
the above are true, or whether the relationship 1s due* to some third 
factor. Recall that many providers reported considering participant 
Income and willingness to pay when setting suggested contribution amounts 
(Table VI-25). Thus, 1t certainly Is possible that the strong relationship 
between amount suggested and amount given 1s, at least 1n part, a matter of 
setting the suggested amount at a locally-realistic level. Suggested 
contribution level was not found to 7 be related; to 1980 per capita county 
income for the. sites' In the example, but the per capita county figures , 
may not be a valid Index <jf elderly participants' ability to pay for 
meals. 

There was a significant relationship between average contribution 
level and whether or not meal cost was considered in setting a suggested, 
amount (x 2 - 9.8, df = 3, p < .05). Those providers which reported 



Either a Pearson Product-Moment correlation coefficient was 
calculated, 1n the case of two continuous variables, or chi-square 
analyses were performed on contingency tables, in the case of one or 
more discrete variables. .•■••'•>"' 
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consideration of meal cost when setting a suggested contribution amount 
tend to receive' higher average contributions. There 1s confirmation for 
this relationship In the fact that actual estimated cost per meal 
(calculated from budget and attendance data) was related to average 
contribution level ( r - .28, df » 60, p_ < .05). Providers with higher 
. per-meal costs also receive Higher per-meal contributions from 
participants. None of several other factors which might be considered 
when suggesting what participants should contribute—for example, 
participants' Incomes or their willingness to contribute— were found to 
be related to the suggested contribution amount or to the actual amount 
contribute^. 

Finally, 1t also was found that providers where the director and 
site manager agree on the suggested amount for contributions also receive 
higher average contributions than do those where there 1s disagreement 
about the amount, (x 2 ■. 8.4, df ^ 3, p_ < .05). In this case 1t 1s difficult 
to conceive of a better Interpretation than that agreement within the staff 
about the suggested amount sends a more effective message to the 
participants. ■ 

Many additional variables were examined 1n conjunction with average 
contribution level and fire re found to be unrelated. These variables 
Included measures of program size, recruitment policies, availability of 
other activities at the sites, participant-staff Interaction and 
attitudinal measures, volunteerlsm, and- method of collecting 
contributions. • 
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CHAPTER VII ^ 
PRIORITY PARTICIPANTS 



i 



V 



VII-1 



Serving elderly persons with the greatest need has always been a goal 
of the Nutrition Services, because problems faced by the nation's older - 
^population my be more acute among those with the following priori ty 
characteristics. 

•\ Low income 

" Minority status r 
s Stftial isolation 

Mobility impairment ; ^ 
limited ability td'speak^ English ' 
75 years of age or older 



During Wave I low income was defined ^s below $4,000; it was defined as 
belflw $6,000 for Wave II. Both figures are below U.S. Department of 
Labor estimates for a Slower budget" for a retired couple in 1975 
($4,695) and 198 L ($7,226). x ' 



B. Overview of Key Findings 



• ,p!pst persons interviewed have at least one priority characteristic, 

Home-delivered meal recipients are most likely to have priority 
characteristics. 

' ■ .. • '"' ' • ' • •' r: ' •• • ' ■ ' ■ ; ■ ' 

• From site to site,- there is considerable variability in the 
distribution, of priority non-participating neighbors implying that 
sites are located in areas with different levels of "needs." 

t Sites appear to be successful in enrolling the "neediest" older 
persons from their locales. 

.* Priority participants are more frequent site jttendees, *and rely more 
upon site assistance to get to their sites. 

•; Priority participants get more of th§ basics of the Nutrition Services 
(meals) , but are somewhat less aware of support services except for 
site shopping assistance which they are more likely to utilize than 
non-priority participants. 

• Priority participants 1 dietary intakes are enhanced by consuming a 
program meal . . \ 
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C. Priority Characteristics of Respondents 

A finding which sets the context for the discussion of the data is 
that most respondents , regard! ess of program status, have priority 
characteristics (see Table VII-1). The average number of priority 
characteristics is one indicator of the needlness of the population. By 
this. measure the recipients of home-delivered meals are by far the most 
needy (average = 2.4 priority characteristics per person), and 
non-participating neighbors are the least needy (average =.1.4 priority 
characteristics per person), with congregate participants and former 
participants both in a middle range^ (average = 1.7 - 1.8 priority 
characteristics per person). 

As can be seen in Table^ VII-1 a higher proportion of former 
participants than of the^current congregate participants have priority 
traits (88% vs. 78%). This is largely because, as °Y group, former 
participants are'Wder, although low income and -impaired mobility are also 
contributing factors. Former participants who are older, more infirm, and 
modestly poorer than congregate participants are, even more than beforfe, 
the kind of people that the Nutrition Services seek to serve. A discussion 
of the former participant group as a potential service population is 
presented in the Home-Delivery Service chapter in this volume of the 
report. ~ 

Nearly thrle-quarters of the home-delivered meal reciLpie^ts have- 
impaired mobililW, two-thirds of them are 75 or older, and roughly another 
two-thirds have \ow incomes, suggesting that the home-delivery program is 
serving a very needy population. , ' 

One other interesting finding is that congregate^ participants are 
least likely ;o be mobilit^. impaired (11%) — even., less likely than 
non-participating neighbors (1725). It is possible that this is an artifact 
of the measure of mobility impairment used. By letting people who da not_ 
get out of their home as often as once a week qualify as mobility impaired 
a number of able-bodied non-participating neighbors who simply choose not 



" , TABLE VII-1 \ 

Average Number 
of Qualifying 
n Characteristics 
Percent- Qualifying Per Priority 

>„ as y Priority- : Elderly Person 

■ . " 5 ' • ... . ' " • * .. .. . /.. . , ■• ■ 
Home-delivered meal 

recipients • 96% (N=415) 2.4 

Former participants 88% (N=249) ' 1.7 

; Congregate participants . -78% (N=l,735) 1.8 

Non-participating neighbors 76% (N=l,039) 1.4 



Priority elderly persons have at least one of the following characteristics: 
Low income - less than $6,000 annually (Q. 19) 
Minority status (Q. L8) 

Social isolation - anu index involving number of friends (Q. F6), existence 
> of a confidante (Q. F7), recent loneliness (Q. F9h), 

recent visits from own children (Q. G9), and presence 
of spouse/roommate (Q. 14). s > 

Mobility impairment - a composite measure requiring at' least one of the 

following: 

^ (a) inability to clean/maintain own hopie (Q. C3), or 

(b) frequency of leaving the. house of less than once 
a week (Q. CI), or 

(c) inability to go outdoors without assistance (Q. C4). 
, Limited ability to speak English - (Q. ,114) 

Advanced age - 75 or older (Q. 15). 
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to leave home are classified as "priority persons. " Their neighbors, who 
may be in comparable physical condition but who go daily to the meal site, 
are not classified as mobility impaired. It is also possible that there 
are genuinely non-mobile, non-participating neighbors who are being cared 
for by a spouse, other family, or friends, and so do not now need the meals 
program. 

The priority characteristics matrices in Tables VI 1-2 and VI 1-3 
provide additional descriptive information regarding priority participants. 
Table VI 1-2 shows -the percentage of congregate participants with one 
priority characteristic who also had one of the other priority character- 
istics. First, these data show that 'congregate participants most frequently 
qualified as "priority" persons due to low income" (901 of 1,735 or 52% had . 
V v 1 ow incomes). In summary, the table also shows: 

• , LoW income participants were quite likely to also be 

r 75 years of age or older (45%). 

• Minority participants were very likely to have low 
incomes (73%). 

■ ' ; . ■ i i . - . ". 

• One half (50%) of socially isolated persons had Tow 
-v incomes. 

Table VII-3 provides a similar matrix for home-delivered meal recipients!. 
This grpup was most frequently characterized by advanced age (67% or 277 of 
415). Other data show that: 

• Nearly three-quarters (74%) of low income persons 
had impaired mobility. * . % 

• Seventy-seven percent who were minority persons also, 
had' low incomes. 
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Socially isolated individuals were likely to have 
impaired mobility (73%). 

Those with impaireeHjiobility were likely to be at 
least 75 years of age (69%). 



J 



J 
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J TABLE VI 1-2 

PERCENT OF RESPONDENTS WITH SPECIFIC PRIORITY TRAITS 



Priority Traits. 



1 

Low Minority 
Income Status 



Social ^Mobility 
Isola- Impair- 
tion merit 



Limited 
Ability 
to speak 
English 



Advanced 
Age * „ . 



Home-del ivered 
Meal Recipients 
(U=415)« ■ 

Former Partici- 
pants. 
(N=249) 

'Congregate 
Participants 
(N=l-,735)- 

Non-Participating 
Neighbors 
(N=l,039) 



64% 15% 



61% 



52% 



46% 



14% 



19% 



18% 



19% 



17% 



17% 



15% 



72% 



22% 



11% 



17% 



2% 



2% 



1% 



67% 



59% 



41% 



40% 



L Be low $6,000 annual 1981 income. 
"75 years, of age or older. 



*Denotes less than 1%. 
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TABLE VI 1-2 (Continued) 
PRIORITY CHARACTERISTIC MATRIX FOR CONGREGATE PARTICIPANTS 



i Social 
Low Minority^ Isola- Impaired' Limited Advanced 





Income 


Status 


tion 


Mobility 


English 


Age 




(N=90l) 


(N=32l) 


(N=297) 


(N=l*2) 


(N=38) 


(N=713) 


Low income 1 


100% 


73% 


50% 


62% 


89% 


56% 


Minority status 


26% 


100% 


15%: ■ 


23% 


95% 


15% 


Social isolation 


. 17% 


14% 


100% 


17% 


18% 


15% 


Impaired mobility 


13% 


14% 


11% 


100% 


21% 


' 18% 


Limited English 


4% 


11% 


2% 


4% 


100% 


2% 


Advanced age 


,45% 


33% 


35% 


67% 


45%' 


100% 




— — ■ ■ 1 y .' ■ ' 

Less than $6,000 in 1981. 

75 years of age or older. , 

* . 
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TABLE VI 1-3 

• priority characteristic matrix for home-delivered meal recipients 





i 

Low 1 
Income 


Minority 
Status ' 


Social 
Isola- 
tion 


Impaired 
Mobility 


Limited 
English 


2 

Advanced* 
Aqer 




(N=267) 


(N=64) 


(N=77) 


(N=299) 


(N=9) 


(N=27>) 


Low; income* 


100% 


77% 


68% 


66% 


78% 


67% 


Minority status 


18% 


100% 


10% 


• 15% 


89% 


12% 


Social isolation 


19% 


13% 


100% 


19% ■ 


; \ : 0% 


19% 


Impaired mobility 


74% 


70% 


73% 


100% 


■ 44% 


. 74% 


Limited English 


- 3%, . 


13% 


0% 


:■ \% 


.100%^' 


2%' 


2 

Advanced age 


70% 


53% 


' 70%" 


69% 


67%- 


100% 



1 Less than $6 ,000 in 1981 . 
75 years of age or older. 



b ( 
D. Distribution of Priority Respondents 

. * ' - ' - " 

Because most of the respondents had priority characteristics 

(regardless of whether they were enrolled in the program) most participants 

.at most sites were priority participants. Table VII-4 presents the 

redistribution of priority respondents ^across sites. Since data have not 

been presented in this manner previously, we will describe what this table 

shows. ,v " ■ 

. ; - Referring to the first column in Table VII-4, at 72 percent (N=41) of 

the 57 sites 1 that provided home-delivery service, 100 percent of 1 

home-delivered recipients were priority persons. Additionally, at. 84 

percent of Sites, at least 90 percent of home-delivered meal recipients 

were priority older persons. These- data reinforce earlier findings that 

the vast majority of home-del ivered meal recipients throughout^ sampled 

sites are likely to have priority traits. > 

There are two interesting questions regarding the remainder of the 
data in Table VII-4. 

First, are the proportions of priority non-participating neighbors 
' about the same at most sites? If there is little variability in the 
distribution (e.g. a majority in - most site locales are priority) it is 
reasonable to conclude that sampled sites have been established in 
comparably "needy" areas. ^ / ' f 

Table VII-4 shows considerable \|ari ability in the distribution of 
priority non-participating neighbors, implying that congregate sites exist 
in neighborhoods with very different levels of ' need. 1 ' At about one-quarter 
, of sites (23%) at least 90»percent of non-participants had priority, 
characteristics, but at 97 percent of locations less than 50 percent 
priority characteristics. v 

The second major question of interest is whether the distribution of^ 
priority participants is similar to the distribution of priority 
non-participating neighbors. If, for example/the proportion of congregate 
participants with priority characteristics exceeds the percent of 
non-participants at sites, one may infer that the, Nutrition Service is 
successfully enrolling more "needy" older persons from their service areas. 

• '. o 0 

\ VII-11 



: A;. 242 



ERIC 



\ • TABLE VII-4 ... 

PERCENT OF SITES WHERE ATTLEAST X% OF RESPONDENTS HAVE PRIORITY TRAITS 

.•>•' : '•' y . 

r • • 

\ HomeiDelivered Congregate Non-Participating 

Meal Recipients Participants Neighbors 

(N=57 sites) (N=70 sites) (N^69 sites) 2 

Percent Who Are Priority 



100% 1 




72%* : 


13* 1 


9* 1 


90% 




- 84% *•'/'•' 


, 29% 


23% 


80% 




95% 


\ 46% 


44% 

■ * 


70% 




96% 


74% " ' 


64% 


60% 




1 96% • 


•'. 86% 


" ' 83% 


50% ' 




98% 


• 94% ' 


94% 


40% 




98% 


100% 


97% 


30% 




98% 




99% 


0% 


100% 




100% 



The table should be interpreted as follows. 

- At 72% of- sites offering home-belivered meals, 100% of 
. home-delivered meal recipients are priority persons. 

~- At 13% of congregate sites, 100% of congregate dining 
participants are priority persons. 

- - At 9% of congregate sites, 100% of non-participating 

neighbors are priority persons. $ . 

! At one location no non-participating neighbors were available to be 
interviewed. 
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One comparison from Table VI 1-4 1s sufficient to Illustrate that sites have 
had some success 1n this regard. At three-quarters of sites (74%), at 
least 70 percent of participants had priority characteristics, whereas at 
64 percent of sites their non-part1c1pat1ng neighbors were comparably needy 
(I.e. .70% had priority characteristics); This finding reinforces "*the 
earlier finding that, on the average, congregate participants had slightly 
more priority characteristics than their non-participating neighbors (see 
Table VII-1). This pattern is much stronger for the distributions of 
Jiome-delivered meal recipients versus non-participating neighbors. 



/ 
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E. Service Experiences And Perceptions 



. The site experiences of priority and non-pr1or1ty participants differ 1n 
some Important respects. Priority participants get more of the Service 
basics, but are less aware of support services. 

• Data 1n Table VI 1-5 clearly show that priority participants are more 
frequent recipients of the meal component of the service. Also, priority 
participants are more likely to. use special site transportation to get to 
congregate sites, although some still have .somewhat more difficulty getting 
to. sites. Priority and non-priority /individuals rate site ambience and 
palatability of meals very highly. v 

Non,-pr1or1ty participants are more aware of both site nutrition 
education and site medical assistance. Priority participants, on the other 
han,d are, more aware of site shopping assistance (see Table VI 1-6) , and, if 
aware, are more likely t0 utilize It (see Table VI 1-7) . 

Other companions revealed that priority congregate participants were 
more likely to /feel that meals were free 'than non-priority participants 
(see Table VIMJ). Those who did not feel meals were free were also asked 
whether they 'had Increased their contributions. Priority elderly, as a 
total group, were less likely to have increased their contributions, but 
f this is due to the low percentage of priority home-delivered meal 
recipients who had increased their contributions (see Table VI 1-9) . 
Home-delivered meal recipients were among the least affluent respondents 
interviewed (see Home-Delivery Chapter in this volume). ^ , 
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TABLE VII-5 



PRIORITY AND NON-PRIORITY SERVICE PERCEPTIONS AND EXPERIENCES 



Experiences 

Eat A Service Meal 5 1 
Times Per Week 

Get to the Site, by 1 ' 
Special Transportation 



Have "No Trouble 



„1 



\ 

Congregate Participants 

Priority 
(N-1,345 1 ) 

40% 



Getting to. Site 

Site Rated "Very Pleasant" 

Food Usually Tastes Good 



24% 

88% 

84%, 
-94% 



Non-Pr1or1ty 



27% 

7% 

94% 

82% 
93% 



Home-Delivered 
Meal Recipients 

Priority 
(N*399) 

81% 



N/A 



N/A 



92% 



ERIC 



N/A -Not Applicable 

Percentages differ significantly (all x 2 , 1 df , 110.9, all p's < .01): 
Priority congregate participants were more frequent site -attendees and 

, used site transportation more but had more trouble gettirjfg to sites 
than did non-priority congregate participants. 

2 '•• • " 
Because only 16 home-delivered meal recipients did not have $t least 

one priority characteristic, their data are not displayed. 
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TABLE VI 1-6 



AWARENESS OF SUPPORT SERVICES 
AMONG PRIORITY AND NON-PRIORITY PARTICIPANTS 



Awareness 



AvySre of- Site 
Nutrition Education. 

Aware of Shopping 
Assistance 

Aware of Site MedicaV 
Assistance 



Coggregate Participants 



Priority 
(N=l,349) 

52% 

27% * 
50% 



Non-Priority 
(N=386) 

J59% 



11% 



63% 



Home-Delivered 
Meal Recipients 

Priority 
(N=399) 

N/A - 



16% 



21% 



• N/A = Not Applicable 

^Non-priority ^partici pants were more aware (x 2 > 1 df,-'" 5.8, p < .05). 
f 2 Priority participants were.; more .aware (x 2 , 1 df, = 36.1, p < .01). 

^Non-priority participants were more aware (x 2 , 1 df, = 47.9, p < .01). 
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TABLE VI 1-7 



UTILIZATION OF SUPPORT SERVICES 
BY AWARE PRIORITY AND NON-PRIORITY PARTICIPANTS 



Utilization 



Participate in Site 
Nutrition Education 

Utilize Site Shopping 
Assistance Whenever 
Offered 

Utilize Site Medical 
Assistance 



1 



53% 
(N=670) 



Congregate Participants 

Priority Non-Priority 
(N=l,34<0 (N=386) 

- 74% 
(N=697) • 

32%^ 
(N=364) 



71% 
(N=162) 

10%' 
(N=41) 



51% 
(N=241) 



Home-Delivered 
Meal Recipients 

Priority ' 
(N=399) 

N/A 



29% 
(N=62) 



« 54%:,, 

(N=85:j 



N/A = Not Applicable 

^riqrity elderly were more likely to utilize this service 
( x 2, 1 df, = 7.4, p < .01). 
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TABLE VII-8 



PRIORITY AND NON-PRIORITY PARTICIPANT PERCEPTIONS 
OF SITE CONTRIBUTION POLICY 



2 

Perception 



Free 

Donation 
Charge 

ir 

Do Not Know 



Congregate Dining Participants 

Priority 
(N= 1,349) 

12% 



68% 

, 19% 
* 1% 



Non-Priority 
(N=386) 



4% 
75% 
21% 



100% 



100% 



Source: Q. A10 

Percentages differ significantly (x 2 , 1 df, =20.7, p < .01). 
Priority participants were more. likely to feel meals were free 
than non-priority participants. 

♦Denotes less than 1%. 
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TABLE VI 1-9 



PRIORITY AND NON-PRIORITY PERCEPTIONS OF 
AND BEHAVIOR REGARDING CONTRIBUTIONS. 



Have Increased 
Contribution 



1 



Save Money by 
Eating a Program 
Meal 



Congregate Participants 
Priority Non-Priority 



50% 
(N=l,187) 

82% 
(N=l,349) 



53% 
(N=371) 

84% 0 
(N=386) ' 



Home-Del ivered 
Meal Recipients 

Priority . 

34% 
(N=291) 

83% 
(N=399) 



Percentages differ significantly (x 2 , 1 df,; = 34.9, p < .01). 

Priority home-delivered meal recipients were less likely to 

have increased their donations than all congregate participants 
combined. 
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F. Program Impact flfreas 



Six key program impacts were examined in detail: 

• Dietary Intake 

• Mobility, Health and Institutionalization 

• Psychological Well-Being „ 
% Social Isolation 

• Income and Perceived Income Sufficiency 

• Longevity ■■ • ' . u 

* ... • * 

• ' . . • ... ^ v • 

Previous analyses of program impacts (see Chapter IV in this volume) 

relied upon examination of the responses of all persons who had been 

interviewed during Wave I of the evaluation {1976/jf) and during Wave II 

(1982). Because it is difficult to make causal inferences regarding 

program impacts when measuring them at two widely separated points in time, 

here we will limit the analysis of program impacts upon priority 

participants to dietary intake, an area where 'causal inferences can be made 

with some confidence. 

_ Data in Table VII-10 illustrate that the program is of considerable 
benefit from a dietary intake perspective. Three- intake measures are 
displayed: total daily intake for 7 of 9 key nutrients, and for two 
nutrients that were found to be low-intake nutrients: calcium and calories 
(see Impacts Chapter in this vollune for a complete discussion of dietary 
intake). - 

Priority and non-priority respondents who did not eat a program meal 
had comparable intakes of calcium and calories, although non-priority 
respondents. were more likely to meet 2/3 RDA for 7 of 9 nutrients. Thus 
non-priority respondents had higher intakes in general but still show low 
intakes for nutrients consumed in relatively low quantities by older 
Americans. 

However, . Table VII-10 also shows a substantial benefit of consuming a 
program meal. Among priority respondents, those who consumed a program 
meal (whether home-delivered or congregate) had higher intakes for all 
three intake measures. 
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TABLE VI I -10 



PERCENTAGE OF PRIORITY AND NON-PRIORITY RESPONDENTS 
MEETING OR EXCEEDING 2/3 RDA 
FOR KEY NUTRIENTS DURING WAVE II 



Priority Respondents 



Non-Priority Respondents 





Service 
Participants 


Non- 
Partici- 
pating 
Neighbors 


Service 
Participants 


N6n- 
Partici- 
pating 
Neighbors 


Total Daily Intake 1,2 


Ate A 
. Program 
Meal 


Did Not 
Eat A 

Program 
Meal 


Did Not 
Eat A 

Program 
Meal 


Ate A 
Program 
Meal 


Did Not 
Eat A • 

Program 
Meal 


Did Not 
Eat A 

Program 
Meal 




(N=462) 


(N=742) 


(N=789) 


(N=145) 


(N=238) 


(N=250) 


Met or Exceeded 
2/3 RDA for 7 of 9 
Key Nutrients 


75% 


56% 


61% 


82% 


72% 


73% 


Met or Exceeded 
2/3 RDA for Calcium 


*61< 


44% 

1 


46% 


68% 


52% 


48% 


— Me4=^ Exceeded 


■ .74%. • 






™=ZX%_ 


-iJQt • 


69% 



2/3 RDA for Calories 



Percentages differ significantly. Priority respondents who did not 
eat a program meal had lower "intakes for 7 of - 9 nutrients than non-priority 
respondents who. did not consume a a program meal ( x , 1 df, = 31.0, p < .01). 
These groups did not differ for calcium intake (x 2 , 1 df, = 3.3, p > .05) 
or for caloric intake (x 2 , 1 df, = 3.2. p > .05). 
? * *' 

"Percentages differ significantly. Priority elderly who consumed a program 
meal had higher intakes than priority elderly who did not consume a program 
meal : 



7 of 9 nutrients 
Calcium : 
Calories 



(x i 
(x 2 , 



Kdf, = 67.1, p < .01 
1 df, = 62.4, p < .01 
1 df, = 19.6, p < .01). 



and 



VI 1-21 



252 



ERIC 



This finding supports earlier findings that for a majority of 
participants, the Nutrition Services are of considerable benefit when a 
meal is consumed. However, participants fare no better than 
non-participants if they do not eat a Services meal. 
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CHAPTER VIII 
HOME-DELIVERY SERVICE 



VIII-1 



A, Introduction 

From its Inception the home-delivered meals program was designed to 
serve elderly w1tV the greatest need. Title VII of the Older Americans Act 
of 1965 provided that meals could be delivered to the homes of elderly 
persons, but targeted this service to those over 60 who were ".. .homebound 
by reason of illness, Incapacitating disability or. ..otherwise" Isolated. 11 
In 1978 home-delivery was funded separately under a new. Title III C-2. 

An earlier assessment of the home-delivered meals program noted that 
service providers and clients generally feel that the service helps frail 
elderly continue to function in their communities and stay out of nursinq 
homes. That report also concluded that home-delivery reduces the 
chances of poor nutrition among recipients, who may otherwise be unable to 
^prepare meals for themselves, and provides an important source of social 
contact for frail and less mobile elderly citizens who may be socially 
isolated. 



v 



See The Home Delivered Meals Program: A Service Del ivery Assessment , 
Office of the Inspector General , U.S. Department of Health and Human 
Services, February, 1981. 
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B. Overview of Key Findings 



t The home-delivery service reaches elderly persons for whom the 
program was targeted. Compared to congregate participants, they 
are far less mobile and more home -bound, feel their health is 
worse and declining, and are less socially active. These 
findings largely confirm the perceptions of nutrition service 

directors. 

■ ' '■ ^ ' 

t Nearly one-fifth had been referred to the home-delivery service 
by a social agency./ Another one-quarter had switched from the 
congregate dining program. * 

t Sites may tailor their contribution practices to recipients 1 
characteristics. Less mobile, less socially active and older 
respondents were more likely to feel the meal was free. 

• A large. majority of recipients felt the program had saved them 
at least some money. 

t Average contributions were modest (approximately $.62). and very 
few respondents felt that suggested contribution levels>were too 
high. ; ^ 

t Home-delivered meals were foynd to be palatable and appealing and 
the vast majority felt pbrtipns were adequate. 

t Recipients rated both the meal ,an$J* the person who delivers their 
meals quite positively. For home-bound elderly, daily meal 
delivery may be the most frequent contact, they have with people 
from outside of their homes. - 



Respondents who us,ed site shopping assistance service were very 
likely to also use site medical assistance. This pattern is 
related to the fact that a large proportion of home-delivered 
meal recipients have restricted mobility and are 1n relatively 
'poor health. 

Former participants are beginning to resemble home -delivered meal 
recipients in some important respects and may be a potential 
home-delivery service population. 



/ 
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C. Characteristics of Home-Delivered Meal Recipients 

In an effort to enhance the likelihood that home-delivery services 
reach those who will most benefit, the vast majority of service providers 
report using eligibility criteria when enrolling elderly 1n the home- 
delivery service. As discussed earlier in this report, many providers 
consider such factors as the presence of Illness, handicaps and restricted 
mobility, and age, although formulating a fair screening system responsive 
to individuals can be a difficult task. , 

In^spite of the ^intrinsic difficulties of formulating and consistently 
applying equitable eligibility criteria, data from this evaluation clearly 

show that, in the main, home-del 1 very services reach. the elderly 

v • 

sub-population for which they were targeted. 

This general conclusion is based upon two independently gathered sets 
of data: interviews of service staff arid managers by Kirschner Associates, 
Inc., and interviews of elderly participants by Opinion Research 
Corporation. 7 

, Nutrition service directors have observed several key differencesij^ 
between their congregate and home-del 1 very service populations. To briefly 
recapitulate descriptive findings of this report (Volume III), directors • 
noted that home-delivered meal recipients are in pobrer health, are less 
mobile, are older, and are less socially active. In addition, they feel 
that, home-del ivered meal recipients have lower incomes/ 

The perceptions of nutrition service directors are confirmed by data 
gathered from elderly interviewees. These data are contained in 
Table VIII-1. On virtually every index of financial well-being, mobility, 
and health, home-delivered meal recipients are less well off than the 
sample of congregate dining participants. 



This general conclusion was also reached by a prior study. See The 
Home-Delivered Meals Program: A Service Delivery Assessment , OfTTce of 
the Inspector General, U.S. Department of Health and Human Services, 
February, 1981. 
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TABLE VIII- 1 

SELECTED CHARACTERISTICS OF CONGREGATE 
PARTICIPANTS AND HOME-DELIVERED 
. MEAL RECIPIENTS 



Characteristic 

Average Age 

Live Alone 

1981 Family Income Below $6,000 

Income Takes Care of 
Needs Only "Poorly"* 

Household Receives Food Stamps 

Receives Medicaid Benefits 

Get Out of House Nearly Every Day 

Able to Clean and Maintain Home by 
Themselves-. 

Fair or Poor Current Health 

Health Worse Than Last Year 

Spent Time in Hospital/Nursing 
Home in fyast Year 

Rarely or Never Attend Rel igious 
Services" 

Never Invite Others to Eat at Their 
Homes 



Congregate 
Particip ants 
" '(N-1,735) 

73 yr. 

. 55% 

52% 

16% 

131 

18% . ' 

81% 

89% 

25% 
16% 
23% 

24% 

23% 



Home-Delivered 
Meal Recipients 
(N«415) " 

78 yr. 

61% 

65% 

24% 

19% 
30% 



24% 
41% J 

59% 
38% 
44% 



1 



1 



1 



63% J 



66% J 



Discriminant function analysis in Appendix R reveals. that these 
variables maximally discriminate between the two groups. All uni 



F values (df = 1 and 1 ,208) > 65.0, all p'.s < .01 



ivariate 
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While thT^dl.vldual, comparisons 1n Table VIII-1 are revealing, 
additional multivariate analyses 1 were^ conducted? to Identify those 
characteristics most powerful ly differentiating congregate parti pants from 
home-delivered meal recipients. These analyses statistically controlled 
for numerous variables (e.g. age, Income^ thr?ic1ty) that could account for 
differences" between congregate dining and nojne-de11 very sub-populations. 

These analyses revealed that the two elderly service populations 
differed substantially 1n three Important ways. 

First, home-delivered meal recipients were far less mobile. As seen 
in Table VIII-1, they were less likely to frequently leave their homes and 
"less able to care for their homes by themselves. 

Second, home-delivered meal recipients reported that their health was 
worse than did congregate dining participants. Not only were they more 
likely to feel. their overall health was worse, but they were more likely to 
have been either hospital ized.or institutionalized 1n a nursing home during 

the past year. * * • . 

Third, on. two separate indices of life style/social activity, 
home-delivered meal recipients were quite different from comparable cohorts 
. of congregate dining participants. They were less likely to attend f 
religious services and invite others to their homes for a meal. 

Overall, home-delivery services reach elderly individuals who, in the 
mala, are more 'homebound and 1n poorer health. The one possible exception 
to this conclusion is the fact that approximately one-quarter of the^ 
elderly interviewed were able to leave their homes nearly every day. 
Additional analyses were conducted to ascertain the characteristics* of this 
small subsample of relatively mor^ mobile home-delivered meal recipients. 



X See Appendix R for a description* of the^ajialytic technique. 

2 This figure is. consistent with previous estimates. See The Home 
Delivered Meals P rogram; A Service Delivery Assessment , Uffice of the 
Inspector General, O.S. Department -of Health and Human Services, Feburary, 
1981. 
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• In all, these analyses; showed th'at those home-delivered meals 
r^lpfents who get out of -the house are a more generally mobile^ group in 
any of a number of dimensions. One exception /is .that this more mobile 
group. was as likely to have been in a hospital in the past year as their 
less mobile counterparts. ; 

": Since th^ reported mobility of the sub-population is high^ some 
iquestions might arjse as to why these people get home-dfeli vered meals. 
There is some eyidehce that although these persons seeffihemsel ves as more 
mobile and able, ah objective. analysis might indicate otherwise, or that 
their current level of high mobility is episodic^ Another possibility is 
that so'me escort arrangement is available to thejn, but'not necessarily one 
that would obviate the need for a home-del ivered meal . X 



3m 



4- 



0 
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0* Referral* to the Home-Deli very- Stervice ; y . : , 

Nutrition service directors and providers:? report tf^t many, home- , 
delivered meal recipients are identified through referral from social 
service agencies, through outreach,* or through other means (e.g, publicity 
in hews media, word-of-mouth). > '.. 

Home-del iveredjneal recipients were directly queried regarding the 
sources through which they had first learned about the meal program. 
Although word-of-mouth (i.e'. , I'some person told me") was the most ffe- 
quently mentioned source by homerdelivered meal recipients (65%) and 
congregate dining participants (72%), home-delivered meal recipients were 
far more likely to have been referred by a social agency (18% vs. 6%). 1 
Table VIII-2 shows that a large minority (30%) had ever been active 
congregate dining participants; • Nearly one-quarter (22%) had attended the 
congregate dining program in the past, and 8%. reported occasionally 
attending a meal site during the interviewing period. Since this small 

subsample reported greater difficul ties getting to the meal site then 

■ . p . <i * ■ .>...v.' 

did congregate participants , these persons may have switched to the 
homerdelivery service as a declining health and mobility made getting to 
the site more problematip: Elderly who attend meal sites on an occasional 
basis may experience recurring illness, that prevents active attendance- 

4 . > », 




The means through whi chc ejc^^^ci ti zens become home-del i very 
recipients are clearly related t^ their special characteristics. Being 
toore infirm, they are more likely to be referred ,by others agen<^ei&and.^ 
community service organization** Nonetheless, word-of-mouth is still a 
major source of infryapatibn about the Nutrition Service. 

# j ■ ■ ' 




4f: 

4f -J .- :J <- 



«A statistically signifiMt difference ( x 2 » 1 Idf , •* 74.9, p < .01). 

2 A statistically signifiMt difference (F,. df = 1 and 1,208, = 2,432^' 7 
p < -01). See Append'iapR for-^a description of the- 'multivariate analytic 

technique. . : W ■< ■ " J l§ 77-' . 
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TABLE VI I 1-2 " 

PARTICIPATION IN CONGREGATE 1 
DINING PROGRAM 



Home-Delivered Mea l Recipients 
... (N=415) ' 



Occasionally Ever Attend* Congregate Site 8% 

Do Not Currently Attend, But Attended 22% 2 
• Congregate Site in the Past 

Do Not/Never Attended Congregate Site 651 

Did Not Know/No Response .5% 

TOTAL ' 100% 



Source: Q. HA7a: Do you ever go tp the hot meal site now? '• 

Q. HA7b: Did you ever go regularly to the hot meal site? ' 
-2 " '' '• ■•' 

^ v An earlier program assessment found that. 21 ( .percent had previously 
^'^.;attended a congregate meal site. See The Home Delivered Meals Program- 
•-^■.aM Service Delivery Assessment , Office of the Inspector General , U.S. - 
^Department ot Health and Human * Servi ces , February, 1981. That study sampled 
vflr.^ipients in four /Regions ; however, ;this evaluation was based on a national 
sample. > • ; ' 1 .. •• , 



E. Respondent Perceptions of the Home-Delivered Meal Service 

. This section of the special analytic chapter presents home-delivered 
meal recipients 1 perceptions of -the'service ^long several important 
dimensions: 

■ ■ , • • . V, 

§ Perceptions of contribution policy, whether elderly had increased 
their donation, opinion of meal costs, arid whether they felt 
home-delivery had saved money 

t Ratings of the service and meals ; 

• • Awareness and utilization of two basic supportive services: 
shopping assistance and medical assistance. 

Emphasis is placed upon describing home-delivered meal recipients' 
views and experiences and comparing them with the views and experiences of 
congregate dining service participants. ' ^ 
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1. Contributions and Cost Perceptions 



a. Perceptions of Site Contribution Policy 

As can be seen in -Table VI 1 1-3, 45 percent felt their .sites asked for a 
contribution, 26 percent thought their home-delivered meals were" "free," and 
a large minority {27%) felt their sites charged for the meals. 

These data also show that the perceptions of home-delivered meal 
recipients diverged significantly from those of congregate dining . 
participants. 1 Home-delivered meal recipients were more likely to feel 
the meal was either "free" (26% Vs. 10%), on they were charged (27% vs. 
20%), and consequently were less likely to perceive that their site asked 
for a. "donation" (45% vs.. 70%). 

Since a relatively large minority felt that they were "charged" and 
Federal regulations are clear that contributions are to be voluntary (i.e. 
a donation) multivariate* analyses were conducted to identify those who held 
different \rfews concerning their sites' contribution policies. 2 

These analyses proved to be very interesting because those home- 
delivered meal recipients who were less mobile, less socially active,. and 
older were less likely to feel they were "charged" and were more likely to 
feel that either their meals were "free" or their contributions were 
"donations." Conversely, more mobile, more socially active, and younger 
recipients were more likely to feel that sites "charged" for home-delivery 
services. The specific results of this analysis are presented below. 

• General Mobi lity 

The less often elderly were able to leave their homes, the more 
likely they were to feel the meal was free. 



Hhis perception discriminated between home-del ive^fed meal recipients and 
congregate dining participants. See Appendix R for a description of the 
multivariate analysis. 

2 - ■ 

See Appendix F for a description of the analytic technique. 
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TABLE VII f -3 
PERCEPTIONS OF SITE CONTRIBUTION POLICY 



Percepti on 



Home- Delivered 
Meal Recipients 
(MIS) " 




Free 



26%'" 



■. 10% 



Donation 



Charged 27% 20% 

Did Not Know/Could Not 2% * 



1 Source: Qu. AWHA8 : /{Are you asked to make a donation, 'are you , 
charged a fee, o'r is the (home-delivered) meal free? 

: ■'• -n • ■ •'• :■ ' ."■ ••• ' ' 

* Denotes less than 1% 

2 Percentages differ significantly (x 2 , 2 df, = 52.8, p < .01). 

Home -delivered meal recipients were more likely to feel the meal was free 
or they were charged and less likely to feel their, sites asked for a 
donation. .:<-'• /'»'••:'"•;■ 



Recall 



JOTAL 



100% 



100% 



Age 

Younger respondents were more likely to feel they were "charged." 

Membership in Clubs and Social Organizations 

The more active they were in clubs, the more likely they felt 

they were "charged." 

Customarily Eat Alone 



Respondents who typically ate alone at home were less likely to 
feel they were charged.. ^ 

Because these variables were correlated, one relationship is presented 
in Table VII 1-4 to illustrate these findings in a summary fashion. 1 
These data clearly show that less mobile home-delivered meal recipients had 
very different perceptions of their sites' contributions policies. 

It should be noted, however, that elderly income and perceived income 
sufficiency were not significantly related to perceptions of site 
contributions policies. Less affluent elderly were no more 1 ikely to feel 
their meal was "free" or that their contribution constituted a "donation" 
than did more affluent home-delivered meal recipients. 

Although these data are perceptual in nature and may not necessarily 
precisely correspond to actual policy, it does appear that sitesmay tailor 
policy based upon the extent to which elderly meet or exceed various 
eligibility criteria. ... 

' ■ . v : " ' . . ;. - . 



Other illustrative tables related to these findings are in Appendix F. 
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TABLE VI I 1-4 



RELATIONSHIP BETWEEN MOBILITY AND 
PERCEIVED SITE CONTRIBUTIONS POLICIES 



Home-Delivered Meal Recipients 



Perceived Site Policy* 



Free 

Donati on 

Charge 

Do Not Know 



Leave Home 
Daily 
(N=101) 

16% 

59% 

20% 

. 535. 



Leave Home 
Less Often 
(N=3ll) 

30% 

40% 

29% 

1% 



TOTAL 



100% 



100% 



Source: Q. A10, CI: Altogether, about how many times a week do you get 
out of your home/apartment to run errands, visit, or just walk? Would 
you say you get out nearly every day, every other day, once or twice a 
week, or less than once a week? 

Percentages differ significantly (x 2 , 2 df, ■ 14.4, p < .01). 
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b. Method of Determining Participant Contributions 

To further explore the issue of site contributions practices, 
respondents who felt their contributions were trea^d as "donations" or 
felt they were "charged" were asked how contribution amounts were* decided; 
A majority (59%) reporied that the amount was "set" by the, site. 
Thirty-seven percent reported that they determined how much they would like 
to contribute. The views of home-delivered meal recipients were comparable 
to those held by congregate dining participants (see Table VII 1-5). 

c. Increased Participant Contributions 

One-quarter of home-delivered meal recipients (25%) reported hav'ing . 
increased their contributions since joining the program, whereas 45 percent' 
of congregate dining participants reported having done so (see Table 
VIII-6). This large difference may, in turn, be attributable to two major 
differences between these sub-populations. First, as a group,' 
home-delivered meal recipients had somewhat lower* incomes , and second, they 
were more likely to feel that their meals were free. 

Regression analysis 1 revealed that home-delivered meal recipients 
were more likelyto have increased their contributions if they felt they 
had saved money or if they thought they we.re "charged" for their meals. 
Also, home-delivered meal recipients who could not care for their homes by 
themselves were more likely to have increased their contributions. Since 
these variables are themselves correlated, one relationship is displayed in 
Table VI 1 1-7 to illustrate these results in a summary fashion. 2 As can 
be seen, those who felt they had saved "a lot" of money were more likely to; 
have increased their contribution to the program. 



^See Appendix G for a description of the analytic technique. 
Other illustrative tables are contained in Appendix G. . 
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TABLE VI I 1-5 
METHOD OF DETERMINING CONTRIBUTIONS 1,2 



-. Home-Delivered Congregate Dining 
Method 4 Meal Recipients Participants 
^ (Ftf6T~ (N=l,y550fe 

Site by Site 59% ; 57% 

Respondents Determined * 36% 37% 
the Amount 

Do Not Know 2% . z% 

No Response 3 ^ 3 ^ 

TOTAL 100% 99% 3 



Source: Q. A11/HA9: Is the amount of the (donation or charge) you pay 
set by the site, or do you decide for yourself how much you will pay? 

2 Elderly who either donated or were charged by the site were asked this 
question. 

3 T0TAL differs from 100% due to rounding. 

Percentages reporting "set by^ite" or they "determined the amount" do 
not significantly differ (x 2 » 1 df, = 0.2, p > -05). 
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TABLE VI I 1-6 

PERCENT OF ELDERLY POPULATIONS THAT 
INCREASED CONTRIBUTIONS 



1 



Elderly Population Percent That Increased Contribution 

Home-Delivered Meal Recipients 25% (N=415) 

Congregate Dining Participants 45% (N»l,735) 



^otirce: Q. 10a/HA8a: Have you increased your contribution since you 
jointed this program? 

Percentages differ significantly ( x 2 , 1 df, = 189.0, p < .01). 
Home-delivered meal recipients were less likely to have increased their 
contributions. . . 
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TABLE VI I I -7 

RELATIONSHIP BETWEEN PERCEIVED SAVINGS 1 * 2 
AND INCREASING CONTRIBUTIONS 



Home- Delivered Meal Recipients 

sW A Save Some/ Save Nothing/ 

Increased Contribution 47% 32%. 36%. 

Did Not Increase 47% 59% 54% 
Contribution 

No Response 5% 10% J 10% 

>'^'.: TOTAL 99% 3 101% 3 „ 100% 



^Source: Q. -AlOa: ' Have you increased your contribution since you joined 
this program? 

Q. BIO: Does it save you a, lot of money, some money, a little 
money, or no money, to eat at the site, or does it cost you money? 

2 A more detailed distribution is in Appendix G. 
3 T0TAL differs from 100% due to rounding. 

Although percentages in this table do not differ significantly ( x , : 2 ,, 
df, = 3.9, p > .05), a significant univariate F value was associated with 
perceived savings. See Appendix G. 



The absence of a relationship between Income or perceived Income 
sufficiency and Increasing contributions 1s quite Interesting and may be 
interpreted 1n the context of home-delivered meal recipients' average 
contributions. Nutrition service providers report that contributions from 
home-delivered meal recipients average $.62. 1 

Given the modest average contribution level, contribution may not 
unduly strain recipients' financial resources. 

d. Opinion of Meal Cost 

If contributions did strain participants' financial resources, those 
who did not decide their level of donation but felt that their sites "set" 
contributions might feel that meal costs were too high. However, data in 
Table VIII-8 show that this did not occur. Even when elderly report that 
their contributions are "set" by their sites, the vast majority (88%) felt 
that the meal was reasonable' or "about right." Congregate dining partici- 
pants held comparable views. * 

Thus, even when elderly felt they were "charged" or that contribution 
amounts were "set" by their sites, these amounts were perceived to be 
equitable. Although a large .minority of home-delivered meal recipients 
(29%) felt .they were "charged," the amount they are asked to contribute 
^apparently does not Jmpose a financial hardship. , 
• ■ ■ ■ * 

e. Perceived Savings ' • 

The vast majority of home-del ivered^meal recipients (84%) reported 
that the home-delivery service had saved them money. Over 20 percent of 
both service populations felt that participation had savecf\them "a lot" of 
money. The fact that only two percent felt the Service "cost money" again, 
indicates ttiat, for the most part, the service helps those with rather 
modest financial resources. As can be seen in Table VIII-9, . comparable 
percentages of home-delivered meal recipients and congregate dining parti- 
cipants reported the program had saved them at least ; "a little" money. 
. - . . V • ' \ 



Estimates obtained by Kirschner Associates, Inc. from sites where 
home-delivered meal recipients were .interviewed and contribution data" were' 
avai lable. 

•• ' " ' . : - .. .. . • ;■ ■ ' 
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TABLE VII 1-8 

•OPINION OF MEAL COSTS BY RESPONDENTS 
WHOSE SITES SET AMOUNTS PAID. 



1 



Opinion of Meal Cost" 



"Meal Should Be Free"/ 
Costs "Too Much" 



Costs Them "About Right" 
Costs Them "Too Little" - 
No Opinion 
Do Not Know 



Home-Delivered 
Meal Recipients 
(N-174) 



88% 
6% 

2% 



Congregate 

Di ning 
Participants 
(N-886) 

3% 



84% 
9% 
2% 
2% 



TOTAL 



99%' 



100% 



Source- Q. A12/HA10: Do you think the amount of money you are asked to 
pay is too much, too little, about right, or Should the meal be free? 

2 T0TAL differs from 100% due to rounding. 

Percentages do not significantly differ (x 2 , 2 df, = 1.7, p > .05). . 



TABLE y LIT -9 



... *• 



.PERCEIVED SAVINGS; ASSOC IATED 1 . 
WITH SERVICE PARTICIPATION , 



*--:.f.-ii- v- 



* • V 

* .'V 



Perceived' Savings 



Save A' Lot* 

S,aV£ vSome; 
S^ve A Little v 

Save Nothing ; fS 
r Coit^vHpn^^- 

Do^Not Know T- 



• Vfc? 



' Home -De live red. ^v&CfonjJregat'e Di ni ng 

icipant 



Heal ..Recipients ' . v " Pa rticipants 

" (N=4i5) ■ . ■ (n=i,:- ' — - 



; : -22% " 
- 4b%. ' 

22%' „ 
;5 . 10% T 

/ • • . '2% -v 



84%" # 



12% 



••. ; >24% 
22% 



'83% 



# 1 



11% V. t 



"Ht-'l 



3 TOTAL | 



100% 



o -> 100%; * 
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? ^Source: .* Qu. B10/HB4 - *' v •** ;fvr.^..' 

, . Percerttages'treporti ng savings and "saves nothintf/costs money" do not ; 
: significantly, d if fe.r ( x 2 l df .= 0.9, p > .05)fe\ . ' . IV 




f ^M^^ f j&tr^ Service 
: ; • ; % r*^^^ rate meal ' i 



rate meal portion adequacy and payability 
v a$;*w about the hof€«delivered^meal « ; 




^^bi'e'; Vi Il-ld^hows that 85 percent of home-delivered meal • recipients 
^^^repo^ to eat from their meals. Although this is 

recipients were somewhat less likely 
v * "* c&^^ rate portions this adequate (93%)- . 

Aftf$u|l^ of home-delivered and congregate meal 

|]p^r|iohs^ this difference is probably due.. 

*to^c^ Fi rs t , because congregate meals may be served 

^am^t§ty^^ be able to go back for second helpings, 

^ ; v^^ e ?^ ^^^4^M^xt^M^' s are 1imited t0 P° rt t° n sizes that can be 

transported.'.. Secondly , ^home-delivered meal v 
^ ^^^1^^ ii pi e n t^|*/ere Tribre 1 i kely to report di f f i-cul ty chewing food (33% vs. 16% ; 
tfr'^tifi con|gregffi^r|ti ci pants ) and that they were unable to eat some ^foods > JY 
^'^■'i^^^^0^o^^9^ participants).^ Unless specially prepared meals * 
4-' \ / are .avaiilf^l^or home-del i very , elderly who experience these problems or 

diets may be unable to consume home-^ 
/ ^del'iyererf' meals in their entirety. c .. , ■. /?o^ . ' \ 

^ V* y.: t Home-delivered meal recipients .rated the palatabiHty of their meals 
as highly as did congregate participants. Ninety-two percent of hofjie- 
delivered meal .recipients and 94 percent of congregate participant^:; q ; 
• :§> fp reported the meal;- usual ly tasted good 
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' TABLE VI 11-10 



,1 



Frequency of getting enough 1 '/W 

TO EAT FROM 'SERVICE MEALS ' '■' 



Frequency 

Always - 
'Sometimes 



.Rarely 
Never *| 



:; . TOTAL*"- 



Home -Deli verea **? 
Meal Recipients 


Congregate Piping 
" -Pa rtici piles' 


" (N=415 ) 


' tN-l f 735r*V: 


85% 




"' ' 12% 




3% 








. 100% •' . 


■ 100% 







Source; Q. B8/HB2: Do you get enough to eat at the meal site/from your 
hot- meal?. Would you say always, sometimes, rarely, or'.never?- 

♦Denotes less than 1 percent * >■ / 

Percentages differ significantly (x 2 » .1 df,~^J>9.4, p <.Q1). 
Congregate dining participants were morevlikeTjKto report they "always" 
got enough to eat.,than did home-delivered meaf Recipients, 



> fib. Most Liked Home-Delivery Service Attribute 
' .1 As rioted earl ier in ihis chapter, service providers feel that the 
home-del ivery service, meets two impojrtant needV' the provision of 
nutritionally balanced meals and of social contact to less mobile and more 
frail elderly citizens. These provider attitudes are confirmed by what 
home-delivered meal recipients reported they most liked about. the program. 
(See Table VII 1-11.) , '«. ". 

Although a majority {63%) reported that the meal was what they liked 
.most about the home-delivery service, nearly one-third' (32%) reported that 
they most liked the people who deliver their meal s. -These latter data 
suggest that those who deliver t|ie meal, provide .an important source of 
T social contact for many less socially active and more infirm recipients. 
In fact, for homebound elderly, daily meal delivery may be the most 
frequent contact they have with people from outside of their homes. 



TABLE ' V J I J ^ 1 "r 



MOST LIKED ^OME-DELIVERY 
SERVICE ATTRIBUTES 



Service AttVihiitP 



Me*!' 



: •v.J^^AMfij' ve r Me 



Meal 



.Dd ;ftot Know 



:q - 



Home-Delivered Meal Recipients 
(N=415) 

■ - 7'. 63% 

32% 



TOTAL 



.5% 



109%' 




Source: Q. HB1: What do you Tike most about the hot meal service ai 
,^ home- -the meal, the people. who deliver it, ,or what? 

2 ' ' 

TOTAL differs from 100% because multiple responses were accepted. " 
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-3v. AwaVeness of and Utilization of Site Shopping Assistance 



a. Awareness of Site Shopping Assistance 
Fifteen percent of home-delivered meals recipients say that the 
Nutrition site offers assistance with grocery shopping. /This compares to 
23% of^ite participants. Both figures are substantially below the 67% of " 
site directors who say their site offers shopping assistance. There is a^. ' 
large gap between the proportion of sites saying assistance is offered and f 
the propprtion of participants aware of such assistance. ^ ^ 

As is discussed in more detail in the chapter on supportive services, ■■ 
congregate participants who are most likely to know of such services arer / 
the most loyal , active participants. They have been at the site/ longer^ 
attend more frequently^ and are general ly' more active in site, afctivities. 
It is ^then fn. line with these findings that the recipients of home- 
del j.yerad,mek1s 9 who have Jess site, contact are conversely spmewhat- less 
\. ^likely to be aware of shopping assistance. 
' . Regression analyses 1 were conducted to identify individual 
characteristics related to-^spondents' awareness of site shopping • 
assistance. These analyses reveal edj.that those home-delivered meal ; V 
recipients who were awa re of and utilized site medical- assistance were most 
likely to be awafce. of site shopping assistance. The relationship between ;? 
^ awareness of site medical assistance and site shopping assistance is 
i vcontained in TaBle VII 1-12 . We "defer discussion of these data until _ 

presentation of a summary section fQr"u,t}l ization of suppSrti ye/ services. ; - r ? 



See Appendix L for a description of the^ analytic technique. 
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TABLEJ>VIII-12 

RELATIONSHIP BETWEEN AWARENESS 1 
OF SITE MEDICAL ASSISTANCE 
AND AWARENESS OF SITE?- 
SHOPPING ASSISTANCE 



\ 



HomerDelivered Meal Recipients 
* ' Unaware of Site 



Aware of Site 



Aware :# : . ( , . 






IN=88) 


* A (N=227) 






<■>.-' 


■ 40% 


W.' .6% 




58% ; 


. 94% 




■ 2% •, " ? 




- TOTAL 


..'4 

100% '4 





■ •" v> 




HB5: Have/Did the people at the" site ever offer(ed) to go . 
^With you to help you do your groce'ry shopping or no£?, " 

!t 0.HB8.: 'i^oes the site ever help people}. get*medical examinations, .•' 

treatments, 'or medicines? ' i . 

* ' *•/••• 

Denotes less than 1 percent. * ~" 

2 " V • .. ■•• ' "" ■ J. . 

Percentages differ significantly (x 2 , 1 df, = 55.8, p < .01)., Elderly 

aware of site. medical assistance were more aware of site shopping 
'assistance. 1 
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b. Utilization of Site Shopping Assistance 
. About half of the home-delivered meal recipients who are aware of 
shopping assistance Have ever used it. Among those who do use such 
assistance, more 'than half use^tt whenever it is offered. 

The pattern is not unlike that observed for site participants. Again, 
half of those aware eve^use the service. The ostensibly more mobile site 
participants are a little less likely to take advantage of the service 
every time ..it ;is offered. 

Regression analyses 1 were employed to identify respondent char- 
acteristics related to use of site shopping assistance. Home-delivered 
meal recipients were We likely to utilize this^u|portive services if they 
were aware of and utilized site medical assi< 



■■■■■ • 



. 4. Availability and Utilization' of Medical -Assistance 

,^fe, a. ^Awareness of Site /Medical Assistance .* 

There is a wi ^'discrepancy in. awareness of availability of site 
medijcal assistance between home-delivered meal recipients -and site ^ 
participant^. Twenty-one percent of v $he^ former and fif^tfiree percent of 
^^^^6^:' a re aware of "this support service, ^(This ^ff^nce Is^uchi 
Create? *han that dbse^ed for awareness of i^pplng assistance reported • 
earlier J) ■", . * ^ V - — - - 



4' 



l See Appendix M for a description of the':'?^l^U|fe:#echn i qu%^. ^gi^^ ; 

^Il lustrative tables are not provided, s-ince n ! s r upon whie^^^Tes are 
based are too/ small to reveal di f f erences^^ee>Appeh^ix for a 
description of the multivariate results.-^ :>^" ; m ■ ■ *' ^ 



TABLE VIM -13 



-1 



RELATIONSHIP BETWEEN AWARENESS OF J 
SITE. SHOPPING ASSISTANCE AND AWARENESS 
OF SITE MEDICAL ASSISTANCE 



Awareness of Medical Assistance 



Aware > 
Unaware 
Do Not Know 



Home-Delivered Meal Recipients 
Aware of Site ' unaware Of 



Shopping 
Assistance 
(N=64) 



55% 
20% 
25% 



} 



45% 



Site Shopping 
Assist ance 
(N=342>) . 



15% 

•62% 
23% 



} 



85% 



TOTAL 



100% 



100% 



*>.< - : >..■■ 

" f i 



t -41 ii'V-V 



1 



Source: Q. HB5, HB8 {' ' 

"Percentages differ significantly (x 2 , 1 df, = 48.7, p < b6l)... 
Recipients who were aware of site snopping assistance were more aware 
(£f site medical assistance. 
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Regression 1 revealed that three characteristics of home-delivered 
meal recipients were significantly related to their awareness of site 
medical assistance. Among the minority of home-delivered meal recipients 
who had ever attended or currently ever attend congregate sites, those who 
had more difficulty getting to the site were less aware of site medical 
assistance. This finding is reminiscent of previous results showing that 
th^mpre frequently congregate participants attended their sites the more * 
a^f.-they were of availability of this supportive service. The less, 
trouble individuals have getting to *he1r/sftes^ the more frequently, they 
attend, and thus the more familiar the^become with the full range of site 
supportive services. 

Otherwise, these multivariate analyses revealed patterns supp^i^^r- 
earlier findings regarding the awareness of and utilization of shopping 
assistance. Home-delivered meal recipients who were aware of and used site 
shopping assistance were far more likely to be aware of ^.the availability of 
site medical assist^ce, " Table VI 1 1-13 illustrates tf^- rejationship - • 
between awareness of site shopping assistance Srufsi te medical^assistance. 



See. Appendix N for a desc 




Wthe analytic technique, 




b. Utilizatiqn of Site Medical Assistance 

Home-delivered meal recipients who are aware of the availability of 

medical assistance are about equal 1 y-divided between those who have taken 

•• • v^*- ■ ' 

advantage^of such assistance and those who have not. Those proportions are 
not unlike those observed for site participants. 

. Multivariate analyses* revealed that two individual characteristics 
of home-delivered meal recipients significantly predicted whether they had 
utilized medical assistance offered through sites. Elderly who were both 
aware of and frequently used site shopping assistance were more likely to 
utilize site medical assistance. ^Table VIII-14 illustrates the 
relationship between awareness of site shopping assistance and utilization 
of site medical assistance. >. 




See Appendix 0 for a description of tfie analytic technique. 



TABLE VI 1 1-14 



, "RELATIONSHIP BETWEEN AWARfNESS OF 1,2 

'•.'.■>'>:' SIT E^SHOPP^AAS§ISp?NCE?AN,Dl? 
■•X\-jiM : -» UTILIZATION .OF Site MEDICAL 
' -T;^' • ASSISTANCE 



Use of Medical Assistance 

Have Used ' f .... 
Have Not Used 
No Response 



Home-Del i ye red Meal Reci pi en ts 
Aware of site Unaware Of 



Shopping 
Assistance 
~ (N=35) 



66% 
34% 



JOTAL 




Site Shopping 
Assistance 
(N=5l) 

47% 

51% 

2% 

100% 




" ' 9 <S j,,. a'* 



-;<--.,* 



ERIC 



^Source: Q. HB5 A HB9 : Have you ever used this service? 

2 0nly those reporting medical assistance was available appear in this 
table. • 

3 Although percentages do not differ significantly ( x 2 1 df» = 1.9, 
p > .05)V*.*sigi)*W wi;tn awareness , 

of site^siispAtf a^sd%aTrce. - See Appendix 0. _ 
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c. Summary; .Utilization of Suppcfrtive Services f# ,, 

Although not everyone who was aware of either site shopping assistance 
or medical assistance utilized them, those who used one were significantly 
more likely to use the other supportive service as* well-. Given, that a 
large proportion of home-del ivdfced meal recipients have restricted mobility 
and. are in "poor health (see Table VIII-2), utilization of both supportive 
services is not surprising and, more' importantly , illustrates how the 
program meets the needs of home^boundelderly. Each of these supportive; 
services provides assistance that may help a substantial percentage of 
frail home-del iveretf meal recipients . continue to function outside of an 
Institutional setting. " 




F. Forme r Participants: A Potential Home-Delivery Service Population 

, Earlw Jin.tt|1s chapter we noted that the home-delivered meal jervlce 
reaches ' ;^raW; '^nie-faourtd individuals who are In most Instances signifi- 
cantly worse-idff than congregate-dinlng participants- (see 'Table VIII-1). 
In this section we addres's the .Issue '.-of whether forme^. participants "are a 
potential service population for home-delivered meals. . ; 

Addressing this Issue consists of asking two related questions. 
First,. are former participants 11 ke^ or becoming like home-delivered meal 
recipients 1n ways that-; reflect eligibility criteria-use^ for screening and 
- enrolling home-delivered meai^^icipierits? Second,, if fortifier,, parti ci pants - 
are likely to meet . home rdeTJ^feel ig1b.il ity criteria, do their; past 
perceptions of the congre|l^^^p3/am provide insight into how outreach 
could be most effectivel| J ^^Hped? Although the sample of former parti- 
cipants interv iewed • vi£&:M&*p^&Hrt 1 y •' .dfis 1 g'ned to be representative of 

• a*l former participants^^^pSp-.tM-s- sample' should 'be informative. 1 

Data in Table v^-l^i^Jthiit, in- some important^respects, former: 
participants are be glnj^^tia "resemble home-delivered meal recipients." 
First, they are older ;tIian .congregate participants, but younger, than < 
home-delivered meal recipients. Discriminant function analysis 2 . revealed 
that the three groups differed -with respect to the other'ch^acterjstics in 

• Table VI-1. : . . : 

Broadly speaking, there^ are two barsic differences between the three 
elderly sub-populations: mobilfty and health. First* former participants ' ■ " 
are becoming- lias's mobile than congregate participants, although they remain 
considerably more mobile than horqe-del i vered. meal recipients. Former 
^participants are less likely to get out of their hbmes nearly^every day , 
attend religious services less often, and are somewhat less-' likely; to be * 
able to care for their homes by* themselves than -are current congregate 
dining participants. rr > ... \ * 



^Former participants were not purposely sampled d^rti^g Wave I (1976) or 
Wave II (1982). They were interviewed in the course of sampling and 
interviewing other participant and non-participant : -groups. r See the 
Methodology Appendix. \ - ; •/. . 

2 See Appendix S for-a description of the analytic technlqtie. ; 
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S TABLE VIII-15 ' • 

SELECTED DEMOGRAPHIC, MOBILITY, AND HEALTH 
* CHARACTERISTICS 



Characteristics 



1 



Average Age 

Get Out of the House 
Nearly Every Day 

Can Clean and' Maintain 
Home by Themsel yes ^ 



Attend Religious Service 
Once a Week or More Often 

Self Rated Health is 
Fair or Poor. 

Spent Time in Hospital/ * 
Nursing Home in Past Year 



Cpngregate 
Participants 
(N=l,735) 

fz yrs. 

81% 

89% 

f 

62% 
25% 
2335 1 



Former ' 
Participants 
(N=249) 

76 yrs . 

63% 

82% 

53% 

31% 

33% 



Jtome-De'li vered 
Meal 
Recipients 
(N=415) 

, 78 yrs. 

24% 

41% rf 

16% 

59% . 

44%' 



A , 



These characteristics, except age, maximally discriminated between 
■v the three groups (all uni variate F' s, df = 2 and 1,336 > 33.0, 
aO^p's < .01). See Appendix S. 

On average, .home-deli vereti jneal recipients were older' than former 
participants, and former participants were older than current congregate 
participants £al1 z's > 2.4, p's < .01). 
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Second, former participants 1 health status is somewhat worse'-than 
current congregate participants, but is better than th^at, reported' by ^ ■ 
home-delivered meal recipients. As can be seen, \ '31 percent felt their 
current/heal th' was "fair 11 (^'"poor" and ^one-third (33%)?had either been^ 
hospWlizec^or he^ spent timfe in a nursing home during the past year. 

We suspect that.the most important fincUng in #Table VII 1-15 ,is whether 
elderly were institutionalized, because jthis can sigrqf icantly impact 
mobility and reduce. the degree to which elderly may be^able-to indepen- 
derttly care for themselves in the futurev.-J\l though we cannot: categorical ly 
state that former participants will inevitably. become as ti^il or home- 
bourrd as home-del iverecj, meal recipients; the fact, that they w^more 
likely to^>e institutionalized implies^tWb thihg^^|irst, tfie large- 
minority of .forjner participants who are being institutionalized could 
benefit substantially from home-dWivery^ services durij^ their period of 
convalescence. Second, if the~med1cal Condition leading to' institutional- 
ization is serious, -a substantial minority of former^participants may be • 
becoming less ".able 'to independently care for themselves ^and, thus, could 
benefit from longer-term enrollment in the home-delivered meals program. 

Periodic outreach and assessment by providers of former participants 
could^help identify interested former congregate participants who,"^for v 
"reasons of health, could. benefit from the home-delivery program. If. this 
outreach were to be conducted, providers should be cognizant that foAier *' 
•participants held different views of ^tjieir meal sites than do ^urrenjt 
congregate participants. These data are contained in Tab^e VII^-16. 

Table VII 1-16 shows that former participants had less 'positive views 
of si te» ambience ernd were less likely to enjoy me companionship afforded 
by the congregate meak- Thejse^views will probably not be-a barrier*to 
their enrollment in' the home-delivered meals program, but the other program 
perceptions in Table VIII-W could. For example, farmer participants were 
more MikeTy to feel they had b£en "charged 11 for the fneal (27% vs. 20%/of 
current participant^) and that parti cipatiorj/was more 1 *i kely to save them 
• no money : or cost thenvmoney (23% vf. 14% of current participants). Thus, 
during any outreach to former participants, care should be taken to 
rein-force the perception that any contributions they may i^ish to make/are 
strictly voluntary ancj_ disabuse therp of the perception that they will be 
charged a fee for home-deli ve^^; : ^ 
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TABLE VII 1-16 

CURRENT AND FORMER- CONGREGATE 
PARTICIPANTS' PERCEPTIONS OF ■ 
THEIR CONGREGATE SITES 

t , ♦ 



Perception 



1 



Site, Was "Very; Pleasant" 

Spent "A Lot" of Time Visiting 
• "Friends at Site 

*Felt They Were "Charged" . 

For Meals. 
* ., *- 

Participation Saved Them 
No Money or Cost Money 

Increased Contribution 



, Curreht Congregate 
Participants'* * 
^ \ I (Nf1,735)v ; 



84% 
43% 

20% 

I 

14% 
45% 



former 
Participants 
(N=249) 

67%* 

23% 

27% 

y 23% 

, • 20% 



'Discriminant Function analysis in Appendix t reveals that these 
perceptions maximally discriminate between the two groups. All univariate 
F values (df =1 and 1,178) for variables*™ this table > 7.0, 

all p's < .01. •• v . ' ' ... 
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